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Mental Health Planning for Children 
Herschel Alt 


Mr. Alt is Executive Director of the Jewish Board of Guardians, New York, N. Y. His paper 
was given at the Midwest Regional Conference, Child Welfare League of America, Chicago, 
Illinois, May, 1949. 


Two BASIC PREMISES are laid down in the 
Statement by the International Preparatory 
Commission of the International Congress 
on Mental Health:1 Human behavior is 
modifiable; social institutions are plastic 
and capable of change. The statement 
stresses the basic tie between human be- 
havior and social and political institutions. 
“Social institutions such as family and 
school,” the report reads, “impose their im- 
print early on the personality development 
of their members, who in turn tend to per- 
petuate the traditional pattern to which 
they have been molded.” ? 

Perhaps the most important aspect of 
these premises is the emphasis on the modi- 
fiability not only of man, but of “his social 
institutions.” The mental hygiene profes- 
sions have often been charged with a dis- 
proportionate concern for helping man as 
an individual and relative disregard for 
changing his surroundings. 

The emphasis on the part that social in- 
stitutions and broad cultural patterns play 
in molding individual personality is not a 
new one. We have been aware of this for 
at least three decades. Ideally we should 
be able to decide on desired changes, meas- 
ure the possibility of achieving them, 
choose methods that will work, and de- 
termine the areas in which our efforts 
should be concentrated. 

But we may not have sufficient knowl- 
edge of the effect of social institutions on 
the development of human personality to 
chart any comprehensive program of 

1 Held in London, August, 1948. 

2 International Congress on Mental Health, State- 


ment by International Preparatory Commission, 
London, August, 1948, p. 5. 


change, nor is there any single group that 
is capable of exercising sufficient control 
over the organization of the social and eco- 
nomic structure of our society to make pos- 
sible the carrying out of any fundamental 
changes. 

It is not hard to see why we do not have 
more knowledge of the effect of social in- 
stitutions on the growth of individual per- 
sonality. Most of our energies have gone 
into the treatment of the individual rather 
than in bringing about changes in his en- 
vironment. In part, this has been so because 
of the immediate need to treat mental ill- 
ness and deviate behavior. 

In any case we needed first to under- 
stand how the individual grows and devel- 
ops before we could begin to measure the 
influence of social forces and organization. 
Then we began to see how certain kinds of 
social patterns, especially those governing 
the relationship of parent and child, im- 
pose their mark on the individual. We 
came to see how the traditions, ideals, and 
values of family life, school, and church 
help to mold the basic character and per- 
sonality, and finally we began to see how 
necessary this is for ordered community 
life. Persons living in a particular state and 
nation must conform to common attitudes 
and ways of living if they are to achieve 
any comfortable existence. 

But while we have learned that each 
culture imposes its stamp on the individual, 
and all members of a group manifest com- 
mon attitudes and modes of behavior, we 
still do not have much knowledge as to 
why differences in individual growth occur 
within the same broad social situation. A 
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more precise appraisal of the effect of so- 
cial forces upon the individual cannot be 
made until we understand more fully how 
each individual is influenced by and makes 
use of the environmental factors to which 
he is exposed. It is obvious that, until we 
have achieved much more understanding 
of these relationships than we now possess, 
we cannot have more than an imperfect 
basis for evaluating our most important so- 
cial institutions and for setting the direc- 
tion for desired changes. 

While our knowledge may be incomplete, 
the prospect of achieving any substantial 
measure of social control is even more re- 
mote. No single organized group in our 
society is in a position to control the forces 
that lead to war. The same is true of other 
important social problems. Nor are we 
ready to advocate direct methods of social 
control because we have seen the heavy 
price in human values which they often 
claim. 

The interconnections between human be- 
havior, social institutions, and their resist- 
ance to change lead us to a perplexing 
dilemma. The kind of social institutions 
we have determines in large measure the 
personality of the individuals whom they 
serve; conversely, the attitudes of human 
beings determine the kind of social institu- 
tions they establish and maintain. This is 
seemingly, but not actually, a vicious circle. 
It merely means that we need to work simul- 
taneously on both aspects of the problem— 
on the modification of social institutions 
and on strengthening the mental and emo- 
tional integrity of the individuals who 
make up our social group. 

Accepting these premises, where do we 
go in mental health planning for children? 
It is self-evident that we must be content 
with some limited objectives and with short- 
term goals. We must be content with grad- 
ual change in people and their institutions 
and we must rely on therapeutic and edu- 
cational measures for achieving these 
changes. But we should not underestimate 
the value of these partial goals. Working 
at this level may be seen as an expanding 
and accelerating process. Changing the in- 
dividual will affect the relationship between 
him and his social situation. Modifying the 
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social situation eases pressures on the indi- 
vidual. 

Change would be further accelerated if 
the therapist began to see in the symptom 
of his patient the social-psychological fac- 
tors back of it—just as the epidemiologist 
does in the field of physical health—and 
then did everything possible to eliminate 
sources of contagion. 

Useful mental health programs for chil- 
dren demand the fullest utilization of the 
knowledge we have and the gradual addi- 
tion to such knowledge through systematic 
practice and research. This calls for re- 
sources in money and professional person- 
nel and the development of a great variety 
of interrelated programs and techniques. 

The processes involved might well be 
thought of as mental health engineering 
and would include: 


1. The training of professional person- 
nel, not only in the specific mental health 
professions, but in the related professions 
as well—the doctor, the teacher, and the 
minister. 

2. The forging of techniques for apply- 
ing psychological concepts within the spe- 
cialized mental health field as well as in 
other social functions—child care, educa- 
tion, industry, and politics itself. 

3. The integration of mental health 
knowledge and effort with those of other 
disciplines and professions. This does not 
mean educating the other professions, but 
rather working with them on common prob- 
lems. There are many examples of the 
success of such efforts in the educational, 
medical, and child care fields. 

4. An expansion of research activities. 
These not only need to be increased, but 
also broadened in scope to give more at- 


‘tention to the interrelationship between the 


individual and the social order. More 
workers need to be trained for research in 
child behavior. 

5. Fuller recognition of mental hygiene 
values in formulating programs and in es 
tablishing criteria for appraisal of social 
institutions. In such efforts priority should 
be given to those institutions serving young 
children. More fundamental and _forth- 
right thinking is needed here. 
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6. Broad programs of mental health edu- 
cation which reach many occupational 
groups, parents, and the general public. 


With these considerations in mind, let 
us look at the job of some of the child- 
helping institutions and professions and 
block out the areas in which immediate 
effort should be concentrated so that chil- 
dren may be better served. We must leave 
to the scientists the long-term goals of 
planning basic changes in the social and 
economic organization, confident in the 
knowledge that whatever we do now that 
is useful will contribute to the larger goal. 


The Family 


The family remains the primary child- 
rearing institution. This has been unequiv- 
ocally affirmed by the International Congress. 
No culture, historic or present, primitive 
or advanced, has come up with a substitute 
for the family as an instrument for child 
rearing. 

But when we face this fact we are imme- 
diately confronted with a good deal of 
anxiety about what is happening to the 
family. We have become keenly sensitized 
to the fact that the role of the family is 
changing, that its functions are dwindling, 
and that it has many imperfections. 

Some students of family life have felt 
that the family as a social institution is 
seriously threatened. Others less pessimistic 
believe that in spite of the many changes 
the family is still capable of fulfilling basic 
emotional needs of children. 

Now comes the International Congress 
and says mankind has found no substitute 
for the family as the basic instrumentality 
for child rearing. It seems, therefore, that 
there is no longer any point to optimism 
or pessimism. We must face facts and see 
what can be done to make the family serve 
children more fully. We must take an in- 
ventory of its strengths and weaknesses. 
We must ask ourselves, what are the irre- 
ducible functions in child rearing which 
must be carried by the family? What fac- 
tors contribute to family stability and per- 
manence? What others to family disinte- 
gration and collapse? How far can it be 
helped through the work of supplementary 
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social institutions, through economic meas- 
ures, through special aids and services? 

Before attempting to answer these ques- 
tions, let us pause to take account of a few 
of the more important changes which have 
taken place in the life of the American 
family. 

We have made substantial gains in the 
bread and butter aspects of family life. 
There has been a rise in standards of liv- 
ing. Social legislation has thrown a sub- 
stantial degree of support around the gen- 
eral economic improvement. 

But there are flaws in this optimistic 
picture. Inflation has meant a shrinkage 
of income to those receiving social security 
benefits. The social security program itself 
is weakened by limitations as to extent of 
coverage, amount of benefits, and range 
of risks involved. There are other kinds 
of measures which have not as yet received 
the legislative backing they deserve and 
which are needed to round out our provi- 
sions for economic protection of the fam- 
ily. These include adequate medical care, 
decent housing, and some form of family 
allowance to meet the inequalities due to 
size of families. 

Perhaps what is most often emphasized 
in talking about the family as an institu- 
tion is the loss of many of its traditional 
functions—providing for economic, religi- 
ous, educational, recreational, social, and 
affectional needs of its members. This 
reduction in the functions of the family is 
seen by some as a weakening of the family, 
by others as an inevitable trend which may 
result in a healthier adaptation. Few seri- 
ously believe any real reversal wili take 
place. Responsibility for child rearing 
must increasingly be shared with the child 
guidance professions and community insti- 
tutions and agencies. It need not represent 
any diminution in parents’ responsibility, 
but only a change in the way it is dis- 
charged. It is the only way we know by 
which the expanding fields of child health, 
education, and child growth can be incor- 
porated into the care and upbringing of 
children. 

Responsibility may be increasingly shared 
but not necessarily surrendered. Partner- 
ship with the professions does not mean 
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weaker parents, but better parents. It is 
important that the manner in which chil- 
dren’s services are offered should not sub- 
tract from the confidence and security of 
parents. Services to the child and family 
should be so planned as to leave with the 
parent as much control as possible over 
the child’s upbringing. They should rep- 
resent an extension of the family and an 
expression of the will of the parent. They 
should strengthen rather than weaken the 
family. 

The most alarming fact in any consid- 
eration of the well-being of children today 
is the break-up of families through separa- 
tion and divorce. It seems unnecessary 
to elaborate on the harmful effects of 
family disharmony and divorce. They are 
compounded from generation to genera- 
tion. Children of divorce are themselves 
less likely to become stable marriage part- 
ners. Serious though the problem is and 
great though its threat to children may be, 
we know too little about it. Divorce is 
not a simple phenomenon, but it reflects 
multiple psychological and social factors, 
many of which lie deep in our economic, 
social, and cultural organization, others in 
the instinctual and unconscious experience 
of the individual. We must try to under- 
stand what social and personal ingredients 
make up the sum total of family strength, 
guaranteeing the permanence of its exist- 
ence and a healthy milieu in which all its 
members can achieve a degree of emotional 
satisfaction and happiness. In the delin- 
quency field, Sheldon and Eleanor Glueck 
are developing in a forthcoming book an 
evaluation of certain factors in a child’s 
life which enables them to predict whether 
a child of six is likely to become delinquent. 
They take into account such things as 
affection of the mother, the degree to which 
the child is dominated by either parent, 
the interest of the father, and so forth. How 
helpful it would be if we could establish 
similar criteria for the elements in court- 
ship and marriage which would insure 
non-delinquent, non-neurotic, well-inte- 
grated children. 

A research project with which I am 
familiar is seeking to develop the kind of 
understanding we have been talking about. 
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This study is being conducted by the staff 
of the Council Child Development Center 
which is affiliated with our agency. On the 
assumption that the personality of the pre- 
school child cannot be separated from his - 
total environment, the study proposes to 
define child personalities, not merely as in- 
dividuals, but as integral units of the fam- 
ily group; in other words, as an expression 
of the social-psychological configuration of 
the family. In order to describe and cate- 
gorize young children in these terms, it 
becomes necessary to undertake a historical 
study of the family group, going back to the 
period of courtship between the parents. 

This study proposes to cover several 
phases of the evolution of the family, 
including: 

1. The growth of the individual person- 
alties of the parents and siblings. 

2. The feeling of the parents for each 
other at each stage in the history of their 
relationship, carrying it up to the point 
where the relationship between the parents 
as a couple and the personalities of each 
parent as an individual adapt themselves to 
the admission of the child into the family. 

3. The effects of their common experi- 
ence within the family itself on the values 
of each parent and the family as a whole. 

In tracing the relationship between the 
parents, several levels or cross sections of the 
relationship are considered. These include: 

(1) The pre-marital relationship between 
the parents; (2) the relationship as a child- 
less couple; (3) the relationship as an ex- 
pectant couple; (4) the relationship as par- 
ents up to the time the child developed 
motor power and speech; (5) the relation- 
ship as the parents of a disturbed child, at 
the point the child is seen at the Center. 

Another type of study which is receiving 


attention in the social science field proceeds 


from the premise that in order to build an 
applied science of child guidance we must 
be able to study the personality develop- 
ment and socialization of children within 
various cultural settings, communities, and 
social economic groups. We need to know, 
first, how basic social groups seek to train 
children at each level; second, what are the 
intensive interpersonal experiences between 
children and other human beings in each 
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of these groups; and, third, what kinds of 
behavior actually are learned in each type 
of training environment and in each type 
of emotional relationship. 

Important as further research may be, we 
must recognize the time that must elapse 
before it yields guiding principles that can 
be translated into remedial and preventive 
measures. We cannot therefore postpone 
practical programs to strengthen the fam- 
ily. Much effort has already been invested 
in such programs and this should be ex- 
tended. Anything that removes. psycholog- 
ical pressures and anxieties makes the adult 
a better parent. Thus, it is obviously im- 

rtant to strengthen the family econom- 
ically through provisions for full employ- 
ment, social insurance (including measures 
for equalizing some of the extraordinary 
burdens imposed on the larger family), bet- 
ter housing, and adequate health provisions. 
Participation in community life by parents 
and children contributes to self-respect and 
a higher level of adulthood and should be 
encouraged through every avenue. Our 
supplementary child-rearing institutions, 
especially the school, must be re-evaluated 
and strengthened, and, beyond them, the 
specific service to the family offered through 
community social welfare and child-helping 
agencies. 

In planning how the family may be 
strengthened we must not overlook some of 
the positive changes in family living which 
are taking place. They suggest trends that 
might be encouraged and accelerated. In 
some respects, these positive tendencies are 
the concomitants—the reverse side of the 
coin—of the dwindling functions and the 
divisive trends we have been discussing. 
The strong urge of individuals to be part 
of a family unit and to rear children re- 
mains one of the primary human emo- 
tions. 

A better balance in the relationships be- 
tween members of the family group seems 
to be emerging. The right of the individ- 
ual member to a degree of individual free- 
dom and autonomy is being reconciled with 
the claims of membership in the family 
as a closely knit group with common atti- 
tudes and obligations. This trend is re- 
flected in the increasing number of group 


loyalties and affiliations outside the family. 
This tendency has expressed itself in more 
widespread participation of the family ir 
community life and makes for an increased 
interest in child-serving institutions—the 
school, the recreation center, and the child 
study group. 

Directly and indirectly, this has resulted 
in greater understanding of children’s 
needs and child guidance methods. Fami- 
lies are demanding more help from the 
child-rearing professions, as is shown by 
the tremendous increase in applications to 
child guidance clinics, family agencies, 
and other community services. 


Child-rearing Institutions 


Next to the family, I consider the nur- 
sery and public school the most important 
child-rearing agencies. Unlike the family, 
they are the product of recent social plan- 
ning and therefore the modification of 
their character is more within our control. 

The important role of the school has 
always been recognized, but the recognition 
of the nursery school as a child-serving 
agency has come only recently. Once re- 
garded as a luxury or as a makeshift home 
for children of working parents, it is now 
recognized as an aid to the family in meet- 
ing the physical and emotional needs of 
the child. The nursery school not only 
provides children with opportunities for 
learning valuable skills and for participa- 
tion in group activities, but is also making 
a significant contribution in meeting psy- 
chological needs of both the children and 
their parents. 

Because we recognize the important part 
the public school plays in the life of the 
child, and the tremendous opportunity it 
has for shaping children’s attitudes and 
personalities, we have been disappointed 
when this opportunity has been only par- 
tially realized. 

Any evaluation of these as well as other 
child-helping institutions centers on two 
basic problems in mental health planning. 
The first question is how far does the insti- 
tution utilize the knowledge of child rear- 
ing we now possess? The second question, 
which is closely related to the first, is how 
to define more clearly the objectives of 
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child-rearing institutions as well as how to 
appraise their effectiveness. 

We have learned a good deal about the 
essential elements in the structure and pro- 
gram of child-helping institutions from our 
study of primitive cultures and from our 
experience in residential treatment of emo- 
tionally disturbed children. From the lat- 
ter field, we have learned a good deal about 
planned living and how it can bring about 
changes in personality and attitudes, and 
this understanding provides us with clues 
for evaluating social settings in which chil- 
dren are reared. 

In many ways schools for so-called delin- 
quents and emotionally disturbed children 
embody a social scientist’s dream, for in 
them one can build an environment con- 
ducive to the healthy growth of human 
beings. While such a dream cannot be 
fully realized until our knowledge of 
human behavior is more nearly complete 
and workers are more fully qualified to 
utilize the knowledge we have, nonetheless, 
our experience with residential treatment 
has already highlighted certain essentials 
for healthful living, and in time should 
provide us with yardsticks for measuring the 
adequacy of our social institutions. 

Thus, we accept the importance of pro- 
viding tolerance and flexibility within a 
framework of order and support. These 
two concepts are not contradictory. Basic 
authority and sanctions are needed to give 
a child security and help him control his 
own impulses. Tolerance and flexibility 
must be present if the child is to move on 
to greater self-reliance and maturity. Thus 
we also recognize that, in such a setting, he 
should always experience a feeling of secu- 
rity and protection and know that the 
adults are there to help him if he is in diffi- 
culty. We also recognize the adolescent’s 
need for status with and approval of his 
colleagues and for an ideology that pro- 
vides incentives to social adjustment and 
conformity. 

When we undertake to appraise the effec- 
tiveness of the average school system, we 
find that certain elements deep in the tradi- 
tions of our educational function have pre- 
vented the school from fulfilling its role as 
a guidance agency as rapidly or as fully as 
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we would like. The long-standing empha- 
sis on curriculum and subject matter is not 
easily reconciled with concern for the total 
child. And the impersonal relationship be- 
tween teacher and administrator, charac. 
teristic of the larger systems, has tended to 
block the personal growth of teachers. 

In looking toward improvement of the 
school system, we must recognize not only 
the need for greater concern with mental 
hygiene values in the definition of function 
and objectives, but also that the leadership 
in bringing about desired changes should 
be assumed by the workers involved in the 
teaching function itself. Changes should 
come from within and not be imposed by 
members of professions who are not in- 
volved in the basic function of education. 
It might be easier for workers in the educa- 
tional field to provide such leadership if 
their ideas about child growth were ac- 
quired through doing rather than through 
assimilation of theoretical concepts alone. 

Administrators as well as teachers should 
have an opportunity to learn about child 
behavior through actual clinical work, and 
not through classroom instruction alone 
and the experience of others. Some teach- 
ers’ colleges have established guidance clin- 
ics as teaching resources. Schools will be- 
come more fully child-centered if their pro- 
fessional workers have had an opportunity 
to see how individual children change and 
grow as a result of therapeutic experiences 
and_ procedures. 


The Role of the Child-rearing Professions 


Our concept of the professional groups 
that play an important part in child life 
has broadened and we now include in the 
child-rearing professions not only psy- 
chiatrists, psychologists, and social work- 
ers, but also doctors, nurses, and teachers. 
We see them as standing next to parents 
themselves in their influence on child 
growth. 

Both in their direct work with children 
as well as through their close relationship 
with parents these professional workers can 
do much to promote healthful growth. 
Thus, in recent years, obstetricians and 
pediatricians have begun to concern them- 
selves more consciously with concepts and 
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methods that facilitate healthful emotional 
relationships between mother and infant. 
Indications of this trend can be seen in the 
living-in arrangements at maternity hos- 
pitals, the self-regulating feeding of infants, 
and the less abrupt methods of weaning 
and toilet training. 

In summarizing the responsibilities of the 
child-rearing professions, we would stress, 
first, the need to incorporate into their 
practice all available knowledge of the 
psychological development of the child. 
We would also look to them for the devel- 
opment of new knowledge and for its vali- 
dation through practical application. Then 
we would emphasize and enlarge their im- 
portant role in parent education. 

Great gains in mental health for children 
lie in the closer working relationships 
among these professions. From such rela- 
tionships we can expect changes in prac- 
tice which will be most fully in accord with 
mental health knowledge. Such a partner- 
ship should also help to elicit from mem- 
bers of the professions most directly in- 
volved the necessary leadership for bring- 
ing about desired changes in the procedures 
of many of our social institutions. 


An Example of Interprofessional Collabora- 
tion 

I should like to describe briefly one enter- 
prise in interprofessional co-operation with 
which I am associated. 

The Council Child Development Center, 
mentioned above, provides consultation to 
nursery schools. The main emphasis is not 
on diagnosis or treatment of individual pre- 
school children, but on help to nursery 
schools in doing a better job for all the 
children in their care. 

The staff of the unit includes the follow- 
ing types of professional workers: (1) a 
psychiatrist, specially trained in dealing 
with problems of young children, (2) a 
pediatrician, (3) a psychologist, (4) a con- 
sultant in nursery education, and (5) a psy- 
chiatric social worker. 

Briefly stated, the working process is one 
of integration between the professional 
workers who constitute the team and then 
between the team as a unit and the nursery 
staff. The team considers itself and is con- 
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sidered an integral part of the staff of the 
nursery. It is true that some children are 
studied and treated individually, but work 
with the individual serves as a basis for an 
appraisal of general methods of handling, 
for a recasting of program, and for bringing 
about changes in the total situation. Out 
of this kind of fusion of the understanding 
and skills of many professions a new and 
more healthful kind of education for pre- 
school children should gradually emerge. 
We all know of similar co-operative enter- 
prises in other services for children—in 
schools, in treatment institutions for delin- 
quent and problem children, and within 
training programs for pediatricians and 
teachers. 


Educational Programs 


Many aspects of the process of change 
which we have been discussing may be 
characterized as educational in essence. 
Communication of mental health ideas is 
not only necessary to modify attitudes of 
professional workers to bring about im- 
proved practice, but also to secure under- 
standing and approval for desired changes 
on the part of sponsoring groups and the 
general public. Over and over again in 
different aspects of its work, the Interna- 
tional Congress stressed the importance of 
educational processes. 

The concept of mental hygiene educa- 
tion advocated by the International Con- 
gress included the participation of parents 
of children as well as professional workers 
and the general public. We are all aware 
of the many moot questions about the value 
of certain forms of parent education. There 
has been a great deal of discussion about 
the kind of subject matter and the condi- 
tions under which its communication may 
be helpful or harmful. The limitation in 
communicating specific advice about child 
handling on an intellectual level has been 
justly questioned. Nevertheless, it is gen- 
erally agreed that information about the 
health, recreational, and educational needs 
of children is useful and discussion of such 
specific material with parents involves little 
anxiety for the parents and few, if any, po- 
tential risks. It is now recognized that par- 
ents will get information about child 















a ee + 





54 


behavior and child guidance whether we 
are prepared to give it to them or not, and 
it is, therefore, important that it be made 
available to them in the most helpful way 
possible. There is now general agreement, 
too, that some forms of parent education 
should be made available to growing boys 
and girls, who are the parents of tomorrow, 
and to expectant parents, as well as to par- 
ents of children of all ages. 


Social Casework 


We have suggested certain approaches 
in mental health planning for children and 
focal points in our social organization 
where efforts might fruitfully be concen. 
trated. We have seen planning, treatment, 
research, and education as interrelated as. 
pects of a single effort in which we make 
the fullest use of the understanding we 
have and in doing so add to the basic 
knowledge at our disposal. 


Obstacles to Evaluative Research in Casework: Part | 
Margaret Blenkner 


The author is Research Consultant, Institute of Welfare Research, Community Service Society, 
New York, N. Y. Part II of this article will appear in March. 


THAT EVALUATIVE RESEARCH—the study of 
results—is necessary and desirable has been 
a constantly recurring theme in casework 
literature from its inception. Yet the 
amount of such research, even today after 
some thirty years of talking about it, is dis- 
tressingly meager and the quality, with rare 
exceptions, far below the standards of mod- 
ern scientific method. The reasons for this 
state of affairs are many and certain of them 
will be developed in the course of this 
paper, but first it is important to consider 
the function of and need for evaluative 
research in the field. 

Studies of the results of therapy are an integral 
part of scientific and clinical investigation. They 
satisfy a basic criterion of science—the criterion of 
prediction. In the field of clinical studies, they 
determine our value as investigators and therapists.1 

So spoke David Levy in a discussion of 
failures in the psychotherapy of children. 
More fundamental still, the function of 


research in a therapeutic or helping profes- ° 


sion is to enable the practitioner better to 
serve his clientele. Soundly conducted 
evaluative research in casework should 
enable the members of the profession 
to determine to what extent they are 


1 David M. Levy, “Discussion of ‘Failures in the 
Psychotherapy of Children’,” in Failures in Psychi- 
atric Treatment, Paul H. Hoch, ed., Proceedings 
of the 37th Annual Meeting of the American Psy- 
chopathological Association, Grune and Stratton, 
New York, 1948, pp. 103-105. 


achieving their objectives, to discover 
the reasons for both their successes and 
their failures, to point the way toward 
experimentation with new programs and 
techniques, and to provide a means of test- 
ing their effectiveness. It should also add to, 
and provide a scientific base for, the prin- 
ciples on which the profession operates and, 
at the same time, produce a body of mean- 
ingful, scientifically defensible data with 
which to interpret needs and services and 
secure enlightened public support and par 
ticipation in its programs. 

That the profession of social casework 
has become increasingly aware of the po 
tential value of genuinely scientific re 
search, as opposed to mere common sense 
inquiry, is apparent in its literature. Helen 
Witmer, who, more than any other writer 
in casework, has evidenced a grasp of the 
problems and concepts of scientific research, 
phrases the situation very well: 


Each profession comes to the point where it 
needs more exact knowledge, more precise control 
over its instruments and techniques than common 
sense inquiries provide. It needs to know not only 
that certain results follow after certain actions but 
under what conditions this occurs and why this is 
so. When this point is reached, the profession is 
forced to consider its concepts more carefully and 
to utilize the methods of science for advancing it 
knowledge. There is much evidence that case work 
has come to this point in its development, and it 
is to be expected therefore that case workers 
take an increasing interest in scientific research, 
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will engage themselves in it, and will recognize that 
its function is to further their control over their 
own professional activities.2 


In the Social Work Year Book, over the 
past several years, the various authorities 
who have contributed the article on social 
casework have repeatedly emphasized the 
need for research, but have, at the same 
time, conceded either the dearth of it or the 
unsatisfactory nature of much that has 
been done. Charlotte Towle, for example, 


in 1947, wrote: 


As a safeguard against stereotyped thinking there 
is recognition of the importance of more research. 
Recent social case work literature indicates a sub- 
stantial trend in this direction, but a weakness still 
awaiting correction is the dearth of sound research 
and the continued dependence on research in re- 
lated fields to guide social case workers in their 
thinking and practice.’ 


Florence Sytz, in the most recent Year 
Book, continued the refrain, stating her 
belief that caseworkers should have “knowl- 
edge of and competence in research, in or- 
der that they may study their own prac- 
tices and evaluate these in terms of their 
success and failure in helping clients.” 4 

One could go on quoting endlessly, from 
the writings of caseworkers, statements af- 
firming the need for evaluative research, 
but the above should suffice to make the 
point. The recurrent theme is always the 
same—caseworkers need such research, they 
must do it themselves, they are just on the 
verge of doing it, but they have not quite 
managed to get around to it. At the same 
time that caseworkers ‘have deplored the 
lack of scientific research by members of | 
their own profession they have criticized, 
and often with good reason, the attempts 
of persons from other professions or dis- 
ciplines to conduct research in their field 


a 


— 
——. 
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and they have, by and large, rejected or 


ignored the conclusions. 
A candid facing of facts should tell any- 
one who knows as much about behavior of 


2Helen Leland Witmer, “Some Principles of 
Research in Social Case Work,” Smith College 
Studies in Social Work, Vol. XIII, No. 1 (1942), p. 1. 

8Charlotte Towle, “Social Case Work,” Social 
Work Year Book, Russell Sage Foundation, New 
York, 1947, p. 483. 

*Florence Sytz, “Social Casework,” Social Work 
Year Book, Russell Sage Foundation, New York, 
1949, p. 482. 


55 


human beings as a caseworker does that 
when a person continually verbalizes about 
the value and necessity of an activity, yet 
consistently fails to perform it, something 
is seriously amiss. Are there genuine ex- 
ternal factors that inhibit his performance? 
Is he only paying lip-service to the social 
prestige of the activity? Is he fearful of 
what his performance may reveal? Is he ig- 
norant of how to perform, yet embarrassed 
to admit his ignorance? Or is he, perhaps, 
simply suffering from inertia—that natural 
phenomenon defined by Sir Isaac Newton 
several hundred years ago whereby “every 
body perseveres in its state of rest, or of uni- 
form motion in a straight line, unless it is 
compelled to change that state by forces im- 
pressed thereon”? I suspect, in this situa- 
tion, casework suffers from a combination 
of all these factors. I submit that even the 
most conservative diagnostician would 
grant the indubitable presence of ambiv- 
alence. 

Speaking more seriously, the obstacles to 
research in casework seem to me to stem 
from four main sources—psychological, 
economic, social, and methodological—and 
these obstacles are so intertwined and inter- 
acting upon each other that, until case- 
workers look at them clearly and tough- 
mindedly, they will continue to talk and 
fail to act. The hiatus between words and 
deeds demonstrates the ambivalent nature 
of their psychological reaction to evaluative 
research. The pattern of emotions involved 
in this ambivalence—as I have seen and 
felt it as a “participant observer,” strongly 
identified with both casework and research 
—is the usual one of attraction coupled 
with hostility, fear, and anxiety. The 
sources of these emotions differ for differ- 
ent workers but there are certain ones that 
are common enough to warrant some gen- 
eralized discussion. 


Psychological Obstacles 


One may well start by considering the 
stuff of which good caseworkers and good 
scientific workers are made. Probably two 
of the most important characteristics of the 
good caseworker are an intuitive, imagina- 
tive mind and a capacity for deep identifi- 
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cation with others of the sort Murray °® 
terms “critical empathy,” coupled with a 
strong drive to succor the person in distress. 
These are traits of temperament of a lasting 
character, which, while they may be im- 
proved and disciplined through formal 
training and clinical experience, cannot be 
wholly created by them. The good scien- 
tific worker, on the other hand, must have 
traits of a different order: a conceptual, 
analytical approach to phenomena and a 
drive to arrive at conclusions through ra- 
tional induction or objective deduction 
from explicit principles. While the traits 
of the good caseworker and the good sci- 
entific worker are not mutually exclusive, 
to find them in good measure in one and 
the same person is rare and may, indeed, be 
a source of blocking and confusion in their 
otherwise fortunate possessor. Other things 
being equal, the temperament of the person 
will to a large extent determine whether his 
choice of profession will throw him into a 
primarily helping or a primarily investiga- 
tive role; that is, there is a libidinal satis- 
faction and investment in the particular 
role for the particular type of person. 


To the caseworker, much of the product 
of the scientific worker who operates in the 
field of human behavior in the Galtonian 
tradition of objective measurement of static 
variables seems sterile and superficial. He 
would echo Murray’s remark about the man 
trained in the methodology of the exact 
sciences trying to do work in personality 
research: 

He will end his days in the congregation of futile 
men, of whom the greater number, contractedly 


withdrawn from critical issues, measure trifles with 
sanctimonious precision.® 


The scientist, however, can be equally 


contemptuous of the advocate of the case 


study for his tendency to generalize from 
subjective impressions of a few cases and 
without careful sifting of evidence or any 
tests of hypotheses. His reaction is well 
characterized by Stouffer: 


Those who have undergone a rigorous discipline 
in quantitative methods develop a bias against the 
loose and sometimes pretentious vocabulary so often 


5’ Henry A. Murray, Explorations in Personality, 
Oxford University Press, New York, 1938. 
8 Ibid., p. 22. 
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used by the exponents of the case study, as well as 
against the tendency of some of these exponents 
to lay claims to certainty of prediction which are 
unsupported by either logic or empirical evidence 

Unfortunately, there is more than a 
modicum of truth in both these statements 
and though they happen to be made by 
a psychologist and a sociologist, respec. 
tively, about members of their own disci. 
plines, they express a struggle that is going 
on in lively fashion among all professions 
and disciplines that touch upon the human 
personality. These biases of the “intui- 
tive” and the “logical” against each other 
operate interprofessionally as well as intra. 
professionally and are one of the real ob. 
stacles to research. Enough claims and 
counter-claims have been tossed back and 
forth that there is some tendency for each— 
caseworker and research worker—to see the 
other as a potential enemy less interested 
in truth than in exposing the fallacious. 
ness of the other’s position. Unless and 
until each is willing to render the other 
a genuine measure of respect and to work 
together, research in casework is likely to 
continue to be either superficial or un- 
scientific. For two groups, each of which 
lays certain justifiable claims to objectivity 
and self-discipline, there can be, at times, 
an extraordinary amount of irrationality 
and projection in their interaction with 
each other. 

In addition to the anxiety, engendered 
partly by their own hostility, there is a 
real concern on the part of caseworkers lest 
“a rigid science supersede a soul-satisfying 
art.” 8 ‘They saw in their own practice in 
the early twenties how so-called scientific 
method could subordinate the individual 
to the study process as workers took the 
words of Mary Richmond, but not her 
spirit, into social diagnosis.? Having out 
grown such a limited approach to the di- 
ent’s distress, casework has no desire to re 
turn to it via research. The scientific 
worker, especially if he has been trained 
in the laboratory and experimental tradition 


7 Paul Horst and others, The Prediction of Per- 
sonal Adjustment, Bulletin of the Social Science 
Research Council, No. 48, New York, 1941, p. 240 

8 Eleanor T. Glueck, Evaluative Research in Social 
Work, New York School of Social Work, New York, 
1935- 

9 See Towle, op. cit. 
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of one of the academic disciplines, frequently 
does not understand what the caseworker is 
talking about at this point. He has no sense 
of responsibility to his subject that cor- 
responds to the caseworker’s responsibility 
to his client. He forgets, sometimes, that 
the person who presents himself to a social 
agency is not a volunteer for a sociological 
or psychological experiment but a troubled 
human being seeking help. On the other 
hand the caseworker too often assumes, 
without consulting his client, that the cli- 
ent would object to being part of a research 
project. It has been my personal experi- 
ence that persons who have sought and re- 
ceived casework help are usually very 
co-operative if their help is sought in turn 
by the agency wishing to evaluate its serv- 
ices. This is borne out by the response 
to follow-up studies. On even such a deli- 
cate subject as unmarried motherhood, 
Hosmer 1° found little difficulty in secur- 
ing co-operation when she explained the 
agency's purpose was to give better help to 
other women in a similar predicament. In 
a follow-up study being currently conducted 
by the Institute of Welfare Research of the 
Community Service Society here in New 
York, former clients have repeatedly ex- 
pressed their pleasure in being able to 
“help” the agency in return for the help 
they once received. They are flattered and 
gratified that their own experiences and 
feelings are considered worthy of scientific 
exploration. ; 

In addition to these more or less rational 
reactions of the caseworker there seems to 
be in some quarters an irrational belief 
that to crystallize one’s concepts and 
hunches and test them in the crucible of 
scientific evidence is somehow to vitiate 
them, as though the magic would go out of 
one if he were to know what he is about. 
Such a reaction suggests an insecurity and 
a basic suspicion that caseworkers may not 
really be achieving as much as they hope 
or, in their enthusiasm, have led others to 
believe. Part of this insecurity stems, I 
suspect, from the profession’s relation to its 
source of support. 

10 Jane Hosmer, “Traits Predictive of the Success- 
ful Outcome of Unmarried Mothers’ Plans to Keep 


Their Children,” Smith College Studies in Social 
Work, Vol. XII, No. 3 (1942), p. 263. 


Socio-economic Sources of Resistance 
Caseworkers are dependent on the “char- 
itableness” of governments and individuals 
for their opportunity to practice. Yearly, 
social casework agencies must sell a bill of 
goods to the public and the powers that be. 
There may be fear that any confession of 
failure or exposure of weakness may result 
in lowered appropriations or contributions. 
Yet why should caseworkers feel this way 
when other healing or helping professions 
do not? Medicine, for example, uses its 
confessions of failure and ignorance to seek 
funds from the public so that new forms of 
treatment may be developed and tried out. 
The very lack of previous research into the 
results of casework and the lack of full 
presentation of its complexities is back- 
firing. There has been too much talk of 
love and kindness—an oversimplification of 
the job. As a matter of fact caseworkers do 
not know, and neither does their public 
know, just what kind of record of “im- 
provements” or “recoveries” would be suc- 
cess or failure. Cabot pointed this out 


‘eighteen years ago when, speaking of a 


study of clients of a private casework agency 
which showed 88 per cent failures, he 
remarked: 

Is this a bad showing or a good one? I doubt if 
anyone is yet in a position to answer the question. 
In certain fields of medicine 88 tp cent of failures, 
or 12 per cent of successes would today be regarded 
as an extraordinarily successful showing. In cancer 
of the stomach, for instance, 12 per cent of cures 
would be unheard of, an unexampled victory over 
the disease.11 


Because caseworkers have not yet done 
the research job necessary fully to expose 
and to interpret the complexities of their 
job and the difficulties and failures involved, 
the caseworker’s art—‘the art of helping 
people out of trouble’—is still in that 
immature and unhappy state where every 
man fancies himself an expert, where criti- 
cal editors and news reporters, and econ- 
omy-minded budget committees are only 
too happy to pounce on them as befuddled 
sentimentalists. “As history shows, the 
more complex a problem is and the fewer 

11 Richard C. Cabot, “Treatment in Social Case 
Work and the Need of Criteria of Its Success or 
Failure,” Proceedings of the National Conference 


of Social Work, 1931, Columbia University Press, 
New York, p. 3. 
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facts there are, the more inclined man is 
to voice opinions with conviction.” 12 

That the caseworker’s economic relation 
to the public is a major source of his anx- 
iety and blocking over evaluative research, 
I am convinced. Casework, unlike other 
therapeutic professions,'* is practiced in an 
agency setting, supported by public or 
quasi-public charitable funds. Its clientele 
is still very largely that lower third—ill 
clothed, ill housed, and ill fed. Although 
in recent years the middle class has also 
begun to use the services of the casework 
agency, the great majority of the middle 
class and the upper class do not use, nor 
do they think of themselves as potential 
users of, casework services. The old idea 
of the function of the social worker as the 
distributor of charity, mentor of the way- 
ward, and protector of the weak and help- 
less still prevails in our culture. 

To deny that the clientele of the social 
agency is set apart in the minds of many 
lay persons is to fail to be realistic. In 
spite of advances, there is still a stigma 
attached to casework help which grows in 
part from the lower economic status of the 
clientele and in part from a pseudo-Dar- 
winian concept, still current in our coun- 
try, that the person in distress must ipso 
facto be an inferior member of the species 
who is failing in the struggle for survival. 
There is also a certain Puritan tradition 
that, as The New Yorker's Wayward Press 
writer expressed it, “the poor are poor 
because of their sins and whatever they get 
is good for them.” 14 

The caseworker, whether he likes to 
admit it or not, is perfectly aware of this 
attitude toward his client and he is also 
aware that he is looked upon as a sentimen- 
talist by some of the more ruthless mem- 

12 Murray, op. cit. 

18I have used the terms “therapeutic” and 
“therapy” in their broad sense in this paper, not 
limiting them exclusively to psychotherapy. I am 
fully aware of the heat sometimes engendered 
among caseworkers when the words are used, but 
they are good words, stemming from the old Greek 
therapeuin, meaning “to serve or to cure.” Therapy, 
in the large sense, refers to the arts of helping and 
healing and to those remedial measures that the 
helper or healer takes to restore or to free a person 
for optimal functioning. 

14A. J. Liebling, “Horsefeathers Swathed in 


Mink,” The New Yorker, Vol. XXIII, No. 40 (1947), 
p- 66. 
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bers of society. In his struggle for decent 
standards of care and a professional man- 
ner of helping, the caseworker has, in the 
minds of many laymen, become thoroughly 
identified with his client. He has frequently 
borne the brunt of attack by reactionary 
forces in a community which consider the 
casework approach to the individual prob. 
lems of the “lower classes” as downright 
coddling and dangerous to the status quo, 
Far too many caseworkers have suffered 
from “headline-hunting campaigns run 
under the guise of fact-finding inquiry,” to 
use a phrase of Albert Deutsch, to look 
with naive trust on each and every attempt 
to measure their results. By and large the 
caseworker has stood up staunchly under 
these attacks and has continued to affirm 
his faith in his method, but he is never 
quite sure that he has convinced his board 
and the ruling groups in the community 
that his services are worth what they cost. 
But social work, as Porter Lee pointed out 
two decades ago, is both a cause and a 
function and “much of what we do in social 
work we do because, on the whole, we pre- 
fer a civilization in which such things are 
done to one in which they are not. Some 
values are beyond measurement.” 15 
Nevertheless, to raise the issue, at this 
stage of social work development, as to 
whether casework produces results—as one 
must do in evaluative research—threatens 
to open to question all the fine humanitar- 
ian arguments that have been used in con- 
vincing public and board that the case 
work approach is the right one.1® Since 
caseworkers know in their hearts that a 
certain proportion of clients fails to show 
any marked gains following casework help, 
it is not surprising that they react with 
anxiety lest evaluative research provide am- 
munition to their clients’ enemies. But 
here I think they may misjudge their pub 


15 Porter R. Lee, “Social Work: Cause and Func 
tion,” in Fern Lowry, Readings in Social Case Work: 
1920-1938, Columbia University Press, New York, 
1939, P- 22. 

16“Jt is characteristic of the cause that it tends 
to overstate the possibility of results. Most advo 
cates claim more for their favorite projects than 
those projects can reasonably be expected to deliver. 
In so far as we continue to justify social work in 
terms exclusively of faith in its programs, we are 
relying in a sense upon the philosophy and ethial 
basis of the cause.” Ibid., p. 26. 
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lic. Man does not judge the value of help 
entirely in terms of healing or of whether 
he would have survived without aid. Re- 
lief of pain and tension in illnesses or cir- 
cumstances that are in nowise fatal are 
highly valued and, in those situations where 
the helper cannot cure or change, he still 
strives to relieve, and man is grateful. That 
there are some persons so thoroughly anti- 
humanitarian that they will seize on any 
pretext to attack social work, I have no 
doubt, and they will try to use any admis- 
sion of failure for this purpose, but I do 
not think casework will succumb to an at- 
tack with such weapons. In America at 
least, casework is one of those institutions 
that, if they did not exist, man would soon 
set about inventing. — 


| 


Who Shall Do Casework Research? 


It is largely because of the above mén- 
tioned anxieties, in my opinon, that, when 
caseworkers speak in their almost wistful 
fashion of the research that is needed, they 
are so insistent that they alone do it. The 
Milford Conference Report spoke boldly 
on this: 

If its results are to be valid for social case work, 
most of such research must be done by those who 
know social case work—in other words, social case 
workers—and all of it must be done in consultation 
at least with social case workers.17 

Helen Witmer stated the case similarly 
but with more recognition of the essential 
difficulty: 

It is obvious that [the solution of a case work 
research problem] cannot be entrusted to research 
workers who are remote from the profession, not 
trained to recognize the significance of clients’ 
statements and actions. Equally so, the problem 
cannot be solved by case workers who consider each 
case wholly unique and are unwilling to concentrate 
attention on particular aspects of cases and to gen- 
eralize about them.18 

Witmer also points out in the same paper 
that in social work, unlike most professions, 
research is set aside as a separate division 
so that even within the profession the re- 
searcher is isolated from the caseworker and 
vice versa. It is a common observation in 
schools of social work that all too often 
students who show little aptitude in case- 

17 Social Case Work: Generic and Specific, A Re- 
port of the Milford Conference, American Associa- 


tion of Social Workers, New York, 1929, p. 41. 
18 Witmer, op. cit. 


work, or for that matter any other area 
of social work requiring direct and skilful 
contact with people, but who are otherwise 
academically of high caliber, are encour- 
aged to go into research. Because of the 
predominant position which casework holds 
in the curriculum of the American school 
of social work, any inaptitude or failure in 
this area tends to create a defensiveness on 
the part of the one who fails which fre- 
quently is expressed in a thinly veiled con- 
tempt for those who have succeeded. Con- 
versely, the great prestige of research in our 
culture, especially the academic sections, 
may produce a similar state of emotion 
in the breast of the student caseworker if he 
finds himself confused, bored, and at the 
bottom of the class in research or statistics. 
Yet, if it is logical and defensible for the 
caseworkers to insist that research in their 
field be done only by those who know 
something about casework, it is equally log- 
ical and defensible for the research worker 
to insist that it be done by someone who 
knows something of scientific method.!® 
But since few people have a high degree 
of aptitude for both pursuits and since, for 
each skill, there has now developed a body 
of knowledge and techniques of so exten- 
sive a nature as practically to prohibit one 
from encompassing both in a single work- 
ing lifetime, it would perhaps be more pro- 
ductive of action if each were to cultivate 
a respect for the other’s “know-how,” un- 
tinged with envy, and go about the business 
of acquainting himself with the other’s 
field, so they could at least communicate, 
but without expecting to become full- 
fledged experts, and thus get on with the 
business at hand, which is research in case- 
work. 


Deficiencies in the Research Curriculum 


However, when one proposes orienting 
the caseworker to scientific method and 
then reflects on the average research or sta- 
tistics course in the school of social work, 


19 That the caseworker, through his training in 
casework method, may have more training in 
scientific method than he realizes, is developed in 
a recent article in The Social Service Review. Henry 
S. Maas and Edith Varon, “The Case Worker in 
Clinical and Sociopsychological Research,” Vol. 
XXIII, No. 3 (1949), Pp. 302. 
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one is tempted to despair. Even the good 
courses are geared not to the needs of the 
caseworker but rather to the broader as- 
pects of social welfare and economic prob- 
lems. The nature of measurement and the 
application of measurement concepts to the 
study of the personality and behavior of the 
individual client are insufficiently covered 
for the caseworker’s purpose. The tre- 
mendous development in research design, 
sampling theory, and statistical inference 
inspired largely by R. A. Fisher and his 
associates, which has created such a ferment 
in research in education, psychology, and 
sociology in the past decade, has barely 
touched the typical course in the school of 
social work. Some schools try to remedy 
the situation by importing statisticians 
trained in other disciplines or by sending 
their students into classes in other depart- 
ments. The only result seems to be that 
caseworkers develop something resembling 
a phobia about statistics. Perfectly intelli- 
gent people suddenly become feeble-minded 
when confronted with a set of figures. It 
is, of course, contrary to all educational 
precepts to expect the ordinary student to 
be motivated to, or capable of, translating 
knowledge served up in such a fashion into 
terms of his own interests or making his 
own adaptations to data in his own field. 
Until some of the top-notch caseworkers 
who do have natural ability in analytical 
and statistical thinking take the time and 
make the effort to learn what some of the 
other professions and disciplines have 
learned in the past ten years, and until such 
caseworkers make or participate in making 
the necessary adaptations and experiments 
in their own field, the student caseworker 
cannot be expected to grasp the usefulness 
of the tools being offered. Until schools 
of social work and social casework agencies 
take some of the same kind of responsibility 
for training in research as is devoted to 
training in casework, with consideration 
given to field placements in research, noth- 
ing much in the way of scientific research 
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in casework, by caseworkers, is going to 
come off.?° 

In seeking the counsel and research 
knowledge of their cousins in education, 
psychology, and sociology, caseworkers need 
not be ashamed. It is only quite recently 
that the social*scientist stopped trying to 
emulate the physical scientist and began to 
look a bit at what the biological scientist 
was doing. It is also comparatively re. 
cently that any sizable number of them 
came to the conclusion that certain Freud- 
ian or neo-Freudian concepts of psycho- 
dynamics were here to stay and that it 
might be considered respectable to operate 
on such outrageous hypotheses. If more 
caseworkers will take the trouble to look 
into what some of these persons are doing 
by way of developing research techniques 
they will find many changes since they last 
looked over the fence, and that in some— 
not all—of their criticisms and resistances 
to the scientists’ approach to human be- 
havior, they are beating a dead horse. They 
will also find that the standards of scien- 
tific evidence have been raised and that 
the spirit of statistical probability is abroad 
in the land. What would once have passed 
as sound, convincing evidence will no 
longer do so, but, on the other hand, data 
once scorned as too subjective for scientific 
treatment are now a challenge to the scien- 
tist’s ingenuity. 

The methodological obstacles to research 
in casework are numerous and towering, 
yet I have left these for consideration in the 
second part of this paper since, without 
facing and overcoming some of the major 
social and psychological obstacles, the prob- 
lems of method too easily lend themselves 
as rationalizations for inactivity. Once 
there is a will, however, there is a way, not 
always here at hand but, with patience, im- 


- agination, and effort, to be developed in 


the future. 


20 Although no school would even imagine send- 
ing a student off to find his own field agency and 
his own cases on which to practice his casework 
skills, many blithely do just about that to the stu- 
dent when he reaches the point of seeking a thesis 
subject or research project. 
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Rehabilitation of the Tuberculous—A Casework Process 
Harold Nitzberg 


The author is Director of Social Service in the National Jewish Hospital, Colorado Medical 
Center, Denver, Colorado. 


TUBERCULOSIS IS A CHRONIC, recrudescent 
disease which presents a real challenge for 
comprehensive treatment. In the last four 
decades there has been growing recognition 
of the need for rehabilitation as an inte- 
gral part of over-all in-sanatorium treat- 
ment and after-care. To date we have seen 
the establishment of vocational training 
facilities in the sanatoria, some sheltered 
workshops in the community, and one or 
two sheltered colonies for especially limited 
ex-patients. Nation-wide legislation has 
also enabled state governments to finance 
vocational training for the arrested tuber- 
culous. It is not within the province of 
this paper to discuss the adequacy of these 
developments, though the writer strongly 
subscribes to extensive environmental 
treatment. Our focus is the rehabilitation 
procedure as a casework process wherein 
there is an interaction between patient and 
caseworker on a relationship level requir- 
ing diagnostic evaluation and treatment 
planning. 

The accepted concept of rehabilitation 
is “the restoration of the handicapped to 
the fullest physical, mental, social, voca- 
tional, and economic usefulness of which 
they are capable.” 1 We find, however, that 
a great deal of the counseling activity today 
is around the determination of skills and 
the problem of job availability rather than 
in relationship to the patient as a person. 
Thus we find that there is still a great deal 
of psychometric testing for aptitudes and 
interests, without an adequate assessment of 
the emotional strengths and weaknesses of 
the counselee. The patient is not freed 


1 The Conference on Rehabilitation of the Tuber- 
culous held in Washington, D. C. in 1946. 


from the anxiety that prevents him from 
truly participating in rehabilitation plan- 
ning unless the counseling process has incor- 
porated sound casework principles and 
moved beyond the specific goal of determin- 
ing vocational aptitudes. Because of this 
specific approach, we find that rehabilita- 
tion not only ceases to be a restorative 
process toward total living, but it fails 
many times to attain successfully the goals 
of vocational retraining. 

It has often been said, and rightly so, 
that rehabilitation begins with the diag- 
nosis of the disease. This has had different 
meanings for different disciplines. Many 
vocational counselors feel that their early 
contacts with the new patients may be 
reassuring because they hold forth vistas 
of health and post-sanatorium functioning. 
Their techniques are primarily those of 
education, investigation, and verbal reas- 
surance. Another discipline—casework— 
is concerned with the impact of such a 
diagnosis upon a patient. It deals with 
his feelings about hospitalization and the 
whole problem of accepting dependency in 
such a protective situation. In other words, 
the diagnosis of tuberculosis brings with 
it a consideration of the patient’s total situ- 
ation as well as of the disease itself. The 
sensitive listening and focusing by the 
skilled caseworker on immediate problems 
can be truly an initial rehabilitation ex- 
perience. The release of anxiety and hos- 
tility brings about an emotional economy 
which helps the patient with his early 
adjustment to the hospital. 

Just as correct diagnosis of the disease 
helps set the medical treatment, so does 
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the caseworker’s diagnostic understanding 
of the personality and his projective rela- 
tionships focus the casework treatment and, 
if you will, the rehabilitation of the patient. 
Any program set up to rehabilitate patients 
wholesale, because the basic assumption is 
that all people want to regain their health 
and return to a gainful occupation, is 
limited. It has not evolved from a defini- 
tive, individualized approach to the patient 
in terms of his emotional needs. Profes- 
sional experience in sanatoria has shown 
that attitudes toward recovery and dis- 
charge are complex, laden as they are with 
conflicts about the resumption of mature 
responsibilities in the normal workaday 
world. The worker must be able to sense 
the feeling of the patient about entering a 
plan of rehabilitation and must help him 
to work through the anxious feelings that 
are related thereto. 

It has already been stated that rehabili- 
tation is a restorative process for total liv- 
ing. The manifold activities of the case- 
worker in consultation with the psychia- 
trist, doctors, vocational counselor, and 
other members of the staff would require a 
voluminous report. Thus one could de- 
vote a number of chapters to the integrative 
activities of one hospital where an under- 
standing of the patients’ emotional prob- 
lems is fostered on an administrative level. 
Psychiatric consultation is available to all 
the physicians around their problems in 
handling patients. There are regular case 
meetings attended by staff and led by the 
psychiatrist. The training of student 
nurses is implemented by group and indi- 
vidual discussions with social service. 

In such a setting, caseworkers have con- 
siderable opportunity for consultation with 
the psychiatrist. When patients arrive at 
a point in casework treatment where they 
ask for psychiatric help, they may see the 
psychiatrist. Each patient is seen initially 
by a caseworker and is made aware of the 
availability of this professional person to 
him. The frequency of interviews, focus 
of treatment, and decision to continue or 
discontinue regular contacts will depend 
on the problems that the patient brings. 
There is a resumption of contacts with the 
patient at a point in the progress of his 
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medical treatment when his anxieties tend 
to shift from acceptance of hospitalization 
to readiness to leave the institution. Here, 
as in all other areas, there are the outer 
and inner factors requiring casework treat- 
ment at different levels. This paper, how. 
ever, is primarily concerned with the case. 
work process as it is related to the problems 
of vocational rehabilitation and, therefore, 
the writer somewhat reluctantly leaves the 
broader area of over-all treatment. 

The caseworker makes a contribution to 
rehabilitation as he diagnoses the patient's 
strengths and weaknesses in terms of his 
use of retraining facilities. He goes farther 
as he evaluates the patient’s ability to par- 
ticipate in planning in terms of his capacity 
for handling his aggressions. Thus we see 
a 27-year-old man who suffered a relapse 
after having been well for about two years. 
During the first illness, he had had a 
thoracoplasty and after a stay of one and 
a half years in a sanatorium he made a 
rather uneventful recovery. While still in 
the hospital he had a number of interviews 
with a vocational counselor who, after 
some testing, determined that this man 
could go into upholstering. Upon dis- 
charge the patient worked at this trade only 
one day since he could not stand the dust. 
Another counselor advised him to go into 
electrical repair work, but since no job 
was to be found the patient took employ- 
ment at a trade that was extremely tax- 
ing. Thus far, many vocational counselors 
would say that this was an example of 
inexpert counseling. They, however, over- 
look factors in the patient’s individuality 
that cannot be evaluated merely with 
psychometric tests. Our study of this man’s 
personality, relationships, and, above all, 
his reaction to casework treatment revealed 
basic personality weaknesses that were con- 


‘tributory to the previous failure in reha- 


bilitation. Essentially this was a rather 
dependent, immature young man who was 
incapable of expressing aggression. His 
adjustment to the present hospital staff 
was superficially good, for he was ingratiat- 
ingly compliant and uncomplaining. All 
along his reaction to overwhelming situ- 
ations had been surrender and escape. In 
his contacts with his present caseworker, 
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he revealed how he had disagreed with the 
counselor’s suggestions but had gone along. 
It is quite likely that this man had always 


; yielded to parental authorities, including 


the vocational counselor, as he had done 
with his mother, who had dominated him. 
This man is once more making a good 
recovery. The casework treatment around 
the problem of rehabilitation is one of 
permissiveness and support wherein he can 
bring out his real feelings toward the 
worker and the hospital without experi- 
encing punishment which he had always 
feared in the past. He is now beginning 
to express resentment against the physician 
for telling him what to do. Casework thus 
provides a relationship that brings about 
a basis for realistic planning. 

In the next two cases we find an experi- 
ence in social casework where the present- 
ing problem leads to a widening of the 
focus of the treatment so that the patient is 
helped to understand his part in his diffi- 
culties. Thus we see that the initial prob- 
lems of vocational counseling lead these 
two patients into a consideration of their 
own anxieties in different areas of living. 

A go-year-old man from the Midwest 
insists he cannot return to his previous 
occupation of clerk in a wholesale house. 
As he discusses the problem of a new job 
it soon becomes apparent that he is not 
necessarily seeking a trade that is com- 
mensurate with his physical limitations but 
that he is attempting to escape from an 
anxiety-producing situation. His discus- 
sion of his relationships and responsibilities 
on the job points to resentment of author- 
ity which he attributes to having seen his 
father exploited by employers. The patient 
gives up this rationale as the skilful case- 
work reveals considerable ambivalence 
toward the parent figure. Not only does 
he resent the criticism of the boss, but he is 
suspicious of any tokens of affection shown 
him. He is finally able to admit that he 
wants to be liked by the employer. After 
eight or nine interviews, he defines his 
employment problem as one of his feelings 
around relationships. This necessarily 
alters the focus of vocational planning as 
the man decides to return to a kindred 
occupation. If it had been handled as a 
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purely vocational problem, this patient's 
real difficulties around his anxieties would 
have never come into the open. 

A 40-year-old woman from the West 
sees her social worker about taking certain 
vocational courses. Her rapid speech and 
her uncertainty about what she wants sug- 
gest considerable anxiety. The worker's 
recognition of the patient’s real fears about 
leaving the sanatorium soon evokes a great 
deal of feeling about her family relation- 
ships. In addition she also talks about her 
perfectionism and her anxieties on her 
previous job. She would lie awake nights 
planning the next day’s work. She reveals 
considerable guilt about taking it easy in 
the hospital while her aged parents work. 
Further discussions in a series of regular 
interviews bring out in the open hostile 
feelings toward the father for his second 
marriage and against the stepmother be- 
cause of rejection of the patient in favor 
of a younger half-sibling. The worker also 
senses hostility toward him which he helps 
to bring to the surface, thus enabling the 
patient to drop her surface congeniality 
and to inveigh against him and the hospital 
for not continuing her care. This is in 
startling contrast to the patient’s facade of 
efficiency and independence. Her newly 
gained insight is evident in her comparison 
of the sibling’s dependency on the army 
and her own yearning for continued hos- 
pitalization. From the purely vocational 
aspects of this process, the patient makes 
headway as she decides to prepare for her 
old job, which had held many gratifications 
for her. A great deal of her diffuse think- 
ing about courses clears up so that she is 
able to choose a specific area of training 
which will help her in her work. Her 
experience of confiding in the caseworker 
makes it possible for her to reveal openly 
her anxieties over her immediate discharge. 
In this instance the feelings are focused 
directly on the problem. 

The casework relationship may cover 
different areas of the patient’s adjustment 
to the sanatorium and, therefore, the prob- 
lem of vocational rehabilitation is a devel- 
opment paralleling the patient’s progress 
in medical treatment. We see this clearly 
in the case of a 30-year-old woman who has 
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been a disciplinary and administrative chal- 
lenge to the staff. Briefly, her behavior has 
been aggressive, abusive, and has reached 
high peaks of irrational assaultiveness, 
especially during her menstrual periods. 
She has openly expressed a desire to break 
down again in order to continue in a pro- 
tected environment. She had admitted, “If 
I can’t stay here I'll go to Pueblo State 
Hospital. I am afraid to be away from a 
hospital.” Her appetite is voracious and 
yet she is finicky, which has created special 
problems in view of her diabetic condition. 
The dynamic picture is one of an orphaned 
girl whose mother died of tuberculosis 
when the child was 4; the father died two 
years later. Since the mother had been ill 
several years prior to her death, it is 
assumed that the patient did not have too 
warm a maternal relationship. There is 
no indication in the patient’s history or 
her attitudes in the hospital that she has 
been able to relate in any other way but 
in an aggressive manner and on her own 
terms. Casework treatment has been on a 
very supportive level which has resulted 
in the development of an attitude of infan- 
tile clinging to the worker. Her open 
expression of hostility is not met with 
punishment, which at first intensifies her 
suspicion. The frequent contacts over a 
period of months reduce the hostility and 
the patient begins to look for approval and 
acceptance through clerical activity for the 
hospital. She also has the reassurance of 
working through feelings set in motion in 
the casework relationship. There is also 
further reassurance that her institutionali- 
zation will not end abruptly, since plans 
are being made for her admission into an 
ex-patient’s home, and that casework with 


her will continue. As her distrust and 


self-destructive drives are lessened she 
eagerly pursues her clerical training. The 
casework activity in helping her relate to 
her problems has resulted in an interest- 
ing personality change. 

Diagnostic understanding enables the 
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caseworker to work with the positives in 
the patient and to avoid the pitfalls of 
fostering dependency through excessive 
supportiveness in treatment. A young man 
is eager to establish himself at his former 
trade. His demands on the worker for 
advice and environmental manipulation 
seem to be a repetition of his behavior 
toward his own mother, who has always 
done everything for him. This dependency 
upon her is further seen in his demand that 
she break up her home with his father in 
order to live with him and his wife in 
Denver. As the discharge date approaches, 
his anxiety becomes more acute and he runs 
after his worker and other staff people in 
search for direction and support. He asks 
the worker for help with buying furnish. 
ings for his new apartment. The psychia- 
trist saw him twice, since the patient had 
asked for this contact, but it was evident 
that he did not want treatment but rather 
dependency gratifications. The plan for 
casework is the encouragement of this 
patient to take independent action in his 
search for work and in other areas of living. 
The vocational counselor is given an inter- 
pretation of this man’s needs and _ thus 
there is a unified effort to help this patient 
use his strengths constructively. Thus we 
see rehabilitation planning as a positive 
experience for the patient in overcoming 
his own anxieties through the casework sup- 
port of the healthy part of his personality. 
In conclusion, we may say that social 
casework is applicable to the rehabilitation 
process. The aforementioned cases re 
vealed a diversified handling of problems 
in terms of the total personality of the 
patient. In some instances the process led 
to a negation of specific vocational retrain 
ing when the patient was able to define the 
problem in the area of his anxious feelings 
about relationships. We saw that the sensi- 
tive handling of the patient’s anxiety 
around specific problems such as vocational 
retraining enabled him to work them 
through to a more realistic conclusion. 
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Ego-supportive Therapy with Displaced Persons 
Joseph Kage 


The author is Director of Social Services, Jewish Immigrant Aid Society of Canada, Montreal, 
Canada. 


THE DIFFICULTIES in working with immi- 
grants are well known. Such _ persons 
usually present a constellation of problems 
requiring immediate attention; their needs 
are many; planned help must be instituted 
as early as possible. 

The present day immigrant, a victim of 
unprecedented persecution and physical 
torture that lasted for more than a decade, 
is beset with numerous complexes, fears, 
and obstacles. He is particularly hungry 
for friendly, sympathetic, and understand- 
ing help. The immigrant brings with him 
a background of war, massacres, torture, 
death of loved ones, and complete loss of 
personal possessions. He comes from Po- 
land, Austria, Germany, Hungary, Czecho- 
slovakia, and Italy, after having wandered 
from one country to another, leading a 
very insecure and disorganized existence 
which began in March, 1933, when Hitler 
attained power. 

From this background of traumatic ex- 
periences, dominated by memories of an 
uprooted mode of life, emerged the pervad- 
ing feeling of insecurity. The newcomer 
faces the usual difficulties and hardships in 
adjustment to a new country and to prob- 
lems of employment, housing, and so on, 
in addition to the specific psychological ob- 
stacles due to his traumatic experiences. 
Almost every immigrant is beset with in- 
numerable fears, worries, problems, and ob- 
stacles which require a warm, sympathetic, 
and understanding treatment. The immi- 
grant needs, especially, to work out his emo- 
tions so that serious adjustment problems 
will not develop later. He needs a compe- 
tent guiding hand. 


Indications for Therapy 

The role of casework in contacts with 
immigrants increasingly assumes greater 
significance. More and more agencies find 


themselves in need of rendering service to 
clients who need help because of sudden 
traumatic dislocations of either a social 
or a personal nature. The help requested 
is usually of an immediate nature. The 
exploration of the efficacy of therapeutic 
treatment in such contact and of the possi- 
bilities inherent in such situations demands, 
therefore, thorough attention and consider- 
ation. 

Fern Lowry emphasizes that there are no 
areas of casework practice in which greater 
demands are made upon the skills of the 
caseworker than in the short-term contact.1 
She has strongly accentuated the fact that 
short duration of contact heightens and in- 
tensifies the need for sound casework service. 
The problems inherent in practice in an 
agency setting in which contacts are of lim- 
ited duration present both a challenge to 
the worker and an opportunity for profes- 
sional development. 

Franz Alexander points out that in the 
indications for therapy, two sets of factors 
must be considered: The first is the person’s 
native plus acquired capacity and the ex- 
ternal circumstances confronting him. The 
second is the modification possible in the 
individual to fit the situation, and in the 
situation to fit the individual.? 

Basically, two general types of psycho- 
therapy can be distinguished—supportive 
and insight therapy. Supportive therapy 
is used in giving support to the client’s 
ego with no attempt to change personality 
structure. Insight or uncovering therapy 
is used in order to achieve more permanent 
change in the ego by developing the pa- 

1 Fern Lowry, “Case-work Principles for Guiding 
the Worker in Contacts of Short Duration,” The 
Social Service Review, Vol. XXII, No. 2 (1948), 


p- 234. 

2Franz Alexander and Thomas M. French, Psy- 
choanalytic Therapy, The Ronald Press Co., New 
York, 1946, p. 96. 
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tient’s insight into his difficulties and by 
increasing the ability of his ego to deal with 
them. This distinction, however, is not 
absolute, since both types of approach are 
present in almost all treatment. 

The end goal of social work is preven- 
tion of emotional, personal, and social dis- 
organization. The ego strength of people 
varies. Some persons react with neurotic 
symptoms only under severe stress. Others, 
whose emotional development has _ been 
faulty and impaired, may show a precarious 
strength even under most favorable cir- 
cumstances. Failure of adaptation in a 
relatively healthy person is usually more 
connected with the ego than libido devel- 
opment. 

Dunbar ® has pointed out that analysis of 
the libido elements concentrates on the in- 
stinctual drives, such as love or aggression, 
their thwarting in early life, and the nature 
of the basic conflicts which lie deeply hid- 
den in the unconscious. Only long con- 
tinued and thorough treatment can uncover 
these completely. But experience in analy- 
sis of the character, as developed in the 
more recent practice of psychoanalysis, en- 
ables the examiner to recognize quickly 
the character traits of the patient and to 
classify his emotional type, thus focusing 
attention on areas where trouble is to be 
expected. Character analysis does not focus 
on probing to the depth of the unconscious 
and the instinctual life as in analysis of 
the libido, but focuses rather on the man- 
ner in which the patient’s defenses against 
his conflicts have found expression; on the 
ways in which his habits, failings, thoughts, 
and actions have warped and colored his 
personality. 

The ego is dotted with vulnerable spots. 
When frustration, combined with pressure, 


bears upon the spots, neurotic reactions oc- ° 


cur. Ego-supportive therapy helps to re- 
move pressure from these vulnerable spots, 
alleviates frustration, and thus prevents the 
occurrence of neurotic symptoms. “The 
therapeutic task consists in reducing the 
intensity of acute anxiety or other incapaci- 
tating emotions so that the client’s confi- 
dence in himself is restored and he is thus 


8 Helen Flanders Dunbar, Psychosomatic Diag- 
nosis, Harper and Brothers, New York, 1943. 
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able to face the situation and make adjust. 
ment to it.” 4 

Two cases are presented here to illustrate 
the efficacy and the potentialities of such 
ego-supportive casework therapy in work. 
ing with newcomers. The cases are chosen 
for their simplicity. They highlight not 
only the desired effect of such therapy but 
also accentuate the necessity for trained per. 
sonnel because the positive results achieved 
were due to the worker’s ability to per. 
ceive the difficulty as well as to the client's 
capacity to use the worker’s help. 

The G case will illustrate the general ego. 
supportive type of therapy where the func. 
tional efficiency of the client’s ego was tem- 
porarily impaired. The neurotic disturb 
ances from which the client suffered de. 
veloped under the pressure of unusually 
difficult external conditions. 


Mrs. G, age 23, arrived in Canada in February, 
1948, from a D.P. camp in Austria. She came under 
the auspices of the Canadian Overseas Garment 
Commission, having contracted to take employment 
for one year in the garment industry. Accommoda- 
tion, consisting of a furnished room with kitchen 
privileges, was secured for her and the agency paid 
the first month’s rent. Initial maintenance was 
granted pending placement in employment. 

Mrs. G did not return to the agency until March 
19, at which time she came with her landlady. The 
latter initiated the interview by saying that Mrs. G 
had not been feeling well, but was too shy to ask 
for help. The worker had a long talk with Mrs. G 
alone. She needed encouragement to express her 
difficulties. She had hesitated to come to the agency 
for help because she had come to Canada under 
contract to work for one year and, although she 
found her work very difficult, she had decided to 
hold out as long as possible. She suffered from fre 
quent headaches, pains and aches, and general 
malaise. She had been reluctant to consider medi- 
cal care because seeing a doctor would mean los 
of time from work and a consequent loss in earnings 
The agency budget and the basis for assistance 
were discussed. It was explained that the agency 
assisted in cases of illness and unemployment. The 
community hospital facilities were interpreted and 
Mrs. G was referred to the neighborhood health 
clinic for examination. Since Mrs. G and the land 
lady appeared to have a good relationship, it was 
felt that the latter should be made aware of any 
plans made for Mrs. G. Mrs. G was pleased with 
this. 


4 Alexander and French, op. cit., p. 103. 
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In the initial interview client showed 
symptoms of fear and uncertainty. She was 
tense and cautious in her responses. Worker 
expressed a desire to be helpful in simple, 
definite, and concrete terms, suggesting that 
Mrs. G should attend clinic so that her 
complaints would be properly diagnosed. 
She was told the agency would assist if she 
should need to lose time from work. 

Mrs. G was fearful and uneasy when the 
first diagnosis showed no physical basis for 
her complaints. This might have been due 
to some awareness of the underlying causes 
for her condition but, to a greater extent, 
her fear was apparently due to her need to 
remain aloof and independent, to her lack 
of trust in others, her fear also of trusting 
herself in the relationship with the worker. 
Further assurance and encouragement were 
given. Mrs. G was assured that the agency 
would continue to assist and it was sug- 
gested that she continue with medical in- 
vestigation. 


Further medical diagnosis received a few days 
later indicated a condition of occupational anxiety. 
The prognosis was good only if Mrs. G could be 
helped to change to another kind of employment. 

During a home visit on the following day, the 
worker acquainted herself more fully with Mrs. G. 
Although the worker had telephoned about the 
visit, Mrs. G appeared surprised and suspicious. 
Worker explained the purpose of the visit and 
indicated the doctor’s recommendations. Mrs. G 
was hesitant to discuss employment in other fields 
but volunteered some information about her past. 

She had lived with her parents in Vienna. She 
attended high school and had private tuition in 
languages and music. Her parents were killed when 
Hitler marched into Austria. Mrs. G was then 16. 
She was afraid to remain alone and married a man 
who had been a friend of her family. She was 
happy with her husband but he was killed in 
1944. Following liberation, Mrs. G was then sent 
to a concentration camp. She was employed in 
various capacities in some of the D.P. camps. Due 
to her contact with American relief personnel, she 
had learned to speak English and to use the type- 
writer. 

It seemed that Mrs. G felt a sense of relief as 
she came to the end of her story. Worker then 
attempted to discuss various kinds of employment 
as well as recreational facilities in the city. How- 
ever, Mrs. G gave the impression of being apathetic 
to both these topics. She was very apprehensive 
about breaking her contract. Worker explained 
to her that although the Canadian government 


expected her to fulfil the terms of her contract, 
it would not insist on this at the price of a future 
Canadian citizen’s health. Mrs. G was then able to 
accept an appointment with the vocational guid- 
ance agency. Worker meanwhile proceeded to con- 
tact the authorities and secure a release from con- 
tract for Mrs. G. 

Employment was secured for Mrs. G which con- 
sisted of light work in the lingerie industry and 
the earnings were considerably higher than in her 
first job. 


The second diagnosis showed symptoms 
of occupational anxiety, with a recommen- 
dation that the prognosis was good only if 
Mrs. G changed her employment. The 
worker, facing the facts realistically, with 
no attempt to treat the matter lightly, but 
with willingness to do something about it, 
was able to gain Mrs. G’s confidence. 

Mrs. G accepted the first home visit with 
some suspicion and reservation. The na- 
ture of the visit was immediately explained, 
so that Mrs. G was able to determine its 
limits and to decide on how much of the 
self she desired to involve. A growing 
recognition of the agency’s interest in her 
welfare enabled her to volunteer informa- 
tion about herself, to tell the sad story of 
her past. This movement signified a de- 
gree of giving to the relationship—a wish to 
be helped and to permit worker to help 
her. She was not, however, ready to discuss 
other kinds of employment or to consider 
recreation. She felt too insecure and fear- 
ful about “change” of any kind, and too 
guilty to abandon her contract as a garment 
worker. Hesitantly, she did accept a refer- 
ral to the employment agency and was 
placed in another job. 


After three weeks of employment, during which 
time frequent contact had been maintained with 
the client, Mrs. G expressed the feeling that she 
was not happy in her new job, although the work 
was not arduous. Considerable interpretation was 
given to the fact that adjustment in a new coun- 
try was a difficult and slow process and that it 
took time to establish satisfactory relationships 
with friends, with employees, and so forth. Another 
appointment was arranged with the vocational 
agency and it was suggested that she should remain 
on the present job until other employment was 
secured. Several days later, Mrs. G became ill. 
The doctor who was called in diagnosed her condi- 
tion as gallstones, recommending referral to the 
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hospital. Worker communicated with the social 
service department of the hospital and interpreted 
the situation. The hospital reported that Mrs. G 
was to undergo a series of tests to determine the 
extent of her gallstone condition, and that in 
view of the worker’s comments, psychiatric exami- 
nation would also be considered. The hospital re- 
port indicated no gallstone condition. Her pains 
were of psychogenic nature. 


When Mrs. G requested another change 
of employment, she did so because she had 
sufficient confidence in the worker to risk a 
further discussion of her problems. An- 
other appointment with the placement 
agency was arranged. The reality situation 
was discussed also—that jobs were not easy 
to find; it was suggested that she remain 
in her present employment until she could 
secure another job. The gallstone attack 
was probably due to renewed fears, anxie- 
ties, and feelings of rejection. Mrs. G 
had gained confidence and trust in the 
worker but feared, at the same time, that 
the worker would forsake her if she made 
further demands. 


During the following two weeks the worker had 
frequent contact with the client. Mrs. G felt dis- 
couraged and depressed. She seemed able, how- 
ever, to discuss the problems freely with the worker. 

She related that she had previously experienced 
similar pains. In 1942, when she was confronted by 
the Germans and almost killed, and on several other 
occasions when things seemed too difficult for her, 
she experienced the same painful reactions. 

She seemed more keenly interested in discussing 
employment and recreational facilities. She also 
accepted the worker’s suggestion that she meet 
with one of our volunteers. The volunteer was 
a mature person with a European background and 
well established in the community. She agreed to 
co-operate with the agency in a plan of treatment 
for Mrs. G. Frequent contact and exchange of 
opinion between volunteer and worker was main- 
tained. Mrs. G was delighted with the new contact. 
Through the efforts and interest of the volunteer, 
Mrs. G was able to secure a position as dress model 
with a large, well-established firm. As Mrs. G told 
worker about her job, she smiled for the first time. 
She laughed as she told the worker that her em- 
ployer had arranged for her to get a permanent 
wave and a manicure, and that she had actually 
missed these things during the past years. 


Mrs. G now felt secure in knowing that 
we were still willing to help her and that 
we would not forsake her. She was able 
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to discuss employment and recreation and 
showed a desire to meet people. She was 
pleased by the volunteer’s interest in her. 
She was able to remain in her job without 
becoming ill again. She was able to request 
financial help without fear of rejection or 
feeling of guilt. She followed medical in- 
structions regarding convalescence. Mrs. 
G had learned to trust the worker, was now 
able to trust other Canadians; for example, 
the volunteer, her new employer, and fel- 
low employees. 


Mrs. G returned to the agency after a lapse of 
six weeks to request another room. She stated that 
her job was pleasant and that she had made friends 
with the people at work. She had difficulty in ac- 
cepting invitations to the homes of friends because 
she felt unable to reciprocate. Besides, being in- 
vited to a home reminded her of her own youth 
and family. She thought that if she could find a 
comfortable room and furnish it, she would be able 
to invite friends. She was given several addresses 
of rooms and was assured of our continued interest 
in her. 


The fact that Mrs. G did not return to 
the agency for six weeks was partly due to 
her new-found self, her interest in things 
around her, acclimatizing herself to all that 
was strange and different, and most impor- 
tant, a reassertion of the will to be inde- 
pendent. When she did return, she was 
able to discuss her difficulties freely and in 
a mature manner. She had learned to trust 
herself and others and seemed quite secure 
in her present position. She also gained 
some insight into her underlying problems 
and her lack of a home or a family. This 
was a known quantity, something which 
she had to live with and which she had to 
and could face for herself, painful though 
this might be, at the same time attempting 
to effect improvement. 

The B case is another illustration of the 
change that can result from a supportive 
relationship. In addition to the emotional 
support of the worker, the client derives 
help from discussions of his characteristic 
ways of behaving. He becomes aware of 
his inappropriate reactions and is able to 
relate himself more responsibly to life’s 
current demands. These changes in per- 
spective and in ways of handling pressure 
often result in permanent personality gains. 
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As greater awareness of self is achieved, 
an increase in self-confidence, with a cor- 
responding decrease of fear about making 
decisions and less need for asking for help, 
is often apparent. 


The B family, consisting of Mr. B, 37, Mrs. B, 35, 
and two sons, ages 11 and 2, arrived in Canada in 
September, 1948. They were admitted under con- 
tract to take employment in an assigned industry 
for one year. Upon arrival, the agency provided 
them with maintenance and accommodation. Sub- 
sequently, Mr. B secured employment. Due to the 
fact that he was not fully skilled, his earnings were 
$25, weekly. Friends of the B’s loaned them suffi- 
cient funds to rent and furnish a small flat. The 
family did not request further assistance from the 
agency. 

At the end of December, Mr. B came to the 
agency. He stated that his wife was ill and unable 
to look after the children. She had attended clinic 
and had been told that she required a good deal 
of rest. Information from the hospital showed 
that Mrs. B’s condition was of psychogenic origin 
and was not serious enough to warrant considera- 
tion of a homemaker to look after the children. 
However, the doctor wished to see her again, as it 
had been difficult to treat her since she did not 
keep appointments. 


During the course of several interviews, 
an attempt was made to encourage Mrs. B 
to return to clinic for further treatment. 
Mrs. B was reluctant to do so because she 
felt that the doctors at the hospital were 
not helpful. She had expected that some 
medicine or course of treatment would be 
prescribed immediately. Instead, the doc- 
tor had merely told her that she was 
“nervous,” had prescribed pills which she 
was to take regularly, and had asked her to 
return to the clinic in four weeks. Mrs. B 
had neglected both the pills and her return 
to clinic. She told us that she frequently 
suffered from headaches and was unable 
to fulfil her household duties. In addition, 
caring for the children made her more 
irritable and discouraged. 

Interpretation was given to Mrs. B about 
the anxieties, fears, and worries that are 
frequently encountered by a newcomer in 
a completely new environment, and that 
at times these difficulties in adjustment 
resulted in various kinds of illness such as 
her own. It was explained that it would 
take some time before the doctors could 


establish a definite diagnosis. Mrs. B 
seemed to understand and accept our inter- 
pretation. She decided to return to clinic. 
The medical social worker reported that 
Mrs. B was attending clinic regularly. 

Mrs. B was also helped to bring out 
some of her problems around caring for 
the children and managing the household. 
She was given the opportunity to talk about 
her feelings and attitudes toward the clinic, 
household, and so on. 


In February Mrs. B came to the agency without 
an appointment. She seemed very disturbed. Be- 
fore uttering a word she burst into tears. She said 
that her husband had been admitted to hospital. 
Mrs. B was very vague about the nature of her hus- 
band’s illness. She said that he had pains in his 
stomach and might need an operation. She found 
it difficult to talk and seemed to be under a rather 
serious emotional strain. When worker inquired if 
she would require financial help, Mrs. B sobbed 
anew and said that she had not even thought about 
this. Worker said that we would contact the hos- 
pital to secure information about her husband’s 
condition, and that assistance would be given if 
she were in need. She had tried to keep her spirits 
up and not to cry in front of the children. When 
she had come to the office today she had felt as 
though she had to cry to someone. 


Mrs. B seemed to be completely bewil- 
dered and unable to cope with the situ- 
ation. It had taken her over a week to 
muster up sufficient courage to face the 
reality of the situation to the extent of 
coming to the agency to ask for help. 

Diagnosis regarding Mr. B’s condition 
received from the hospital indicated ulcer- 
ative colitis. An operation was planned 
and the prognosis was good. ‘This infor- 
mation was given to Mrs. B. She was 
assured that full maintenance assistance 
would be given during the period of her 
husband’s illness. The budget was ex- 
plained in detail. 

In the ensuing interviews budgeting was 
fully discussed and interpreted. The diag- 
nosis and prognosis of her husband’s con- 
dition were also discussed clearly with her. 
In this way, Mrs. B’s problems were taken 
out of the realm of the vague and general, 
and placed on a reality and specific basis. 
To add assurance to the kind of help we 
could give, bi-weekly interviews were 
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arranged during which Mrs. B could dis- 
cuss her problems. 

From observations made, it was felt that 
Mrs. B was a rather insecure person, who 
depended on her husband to a great extent 
in matters of finance, budgeting, education 
of the children, and so on. She needed a 
good deal of encouragement to enable her 
to manage the household and the children. 
On several occasions she mentioned that 
this was the first time that she had to look 
after so many things by herself; usually her 
husband took the major responsibility for 
decisions. She brought out too that he 
was a very independent person and would 
never consider taking assistance as she was 
doing. The actual need for assistance at 
the present time was fully interpreted and 
Mrs. B was able to accept this. Mrs. B 
was encouraged to attend clinic in her own 
behalf which she had neglected since her 
husband’s admission to hospital. She did 
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return to clinic and later mentioned that 
she was pleased with the attention that the 
doctor was giving her. 

Mrs. B often reiterated that she had been 
so accustomed to her husband’s making all 
the decisions, that when he became ill she 
felt at a complete loss. She was gradually 
helped to see her own problems in a new 
light, and managed to develop some inner 
security and independence which she had 
not known before. Mr. B’s operation was 
successful and he returned to work. He 
came in to thank us for the responsibility 
we had taken for his wife and children 
while he was ill. Mrs. B returned to the 
agency about two months later. She told 
the worker that she had decided to take 
employment. She felt considerably better 
and more secure. She made her own plans 
about supervision of the children and 
seemed to be proud c* her new-found 
ability to plan for herself. 
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THE PROBLEMS PRESENTED by displaced 
persons have been the subject of much dis- 
cussion. ‘Traditionally, social work has 
not concerned itself with problems as such, 
but rather with people and their needs. 
The needs of the displaced person are the 
same as of any other individual and imply 
the maximum degree of economic, social, 
and personal adjustment possible for him. 
The difficulty in helping the displaced per- 
son achieve this goal arises primarily from 
the limitations of his immigrant status and 
the intensity and scope of his need. 

The immigrant has many immediate tan- 
gible needs: financial assistance, housing, 
job, medical care. These must all be met 
quickly and sometimes, simultaneously, 
help with his personal problems is required. 
The tempo of service to the new immi- 


grant makes great demands on the agency 
and on the individual worker, who must 
respond in a helpful way to the client’s ob- 
jective needs as well as to his anxieties and 
pressures. 

We know that uncertainty and insecu- 
rity tend to produce anxiety in the indi- 
vidual. It is normal to react with anxiety 
to anxiety-producing situations and _ the 
process of immigration is such a situation. 
The caseworker must be prepared to deal 
with the natural anxiety of a newly arrived 
immigrant. The worker can be most help- 
ful to him through meeting his reality 
needs and, at the same time, offering sup- 
port and acceptance, and understanding of 
the basis of his anxiety, while himself re- 
maining stable and unanxious. A problem 
tends to become less frightening to the cli- 
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ent when the caseworker is not frightened 
by it, but understands the reason for the 
client’s concern. 

The newcomer’s reactions to the immi- 
gration process cannot be viewed separately 
from his total life experience and person- 
ality development. The individual, in 
most cases, has been severely traumatized. 
The personality has had to adapt itself to 
an abnormal situation and has had to find 
new defenses and behavior patterns in or- 
der to survive. Each individual adjusted as 
he could, some through aggression, others 
through submission or unquestioning ac- 
ceptance, still others through corruption. 
The responses were varied in type and in- 
tensity, and although initially adopted to 
meet an emergency, they left their mark on 
the personality. It is not surprising that 
new problems tend to reactivate old fears 
and tensions and old behavior patterns. 
Thus, we often find that the client seems to 
react with exaggerated feeling and _be- 
havior to relatively unimportant difficul- 
ties. It is as if all frustration were equated 
in the client’s mind with the great frustra- 
tions experienced during the years of suf- 
fering. The reaction to new frustrations 
represents his method of dealing with diff- 
cult and painful situations. 


Basic need for security, comfort, love, 
and self-expression exists for all individ- 
uals, but the form and method of gratifica- 
tion, as well as personal and reality poten- 
tialities and limitations, differ from indi- 
vidual to individual. Our general case- 
work objectives, and validly so, are eco- 
nomic independence and adequate social 
adjustment for all our clients, necessarily 
within the framework of the client’s and 
the agency’s resources. If we accept the 
concept of individual differences, we must 
also accept the fact that our method of 
handling and our tempo in helping the 
client to achieve goals must be attuned to 
the individual set of circumstances, in order 
to be effective. In helping the immigrant 
toward independent adjustment, we must 
recognize that this cannot be achieved in 
the same way or within the same period of 
time by all individuals. Some immigrant 
clients, not many, may need a period of 
dependence with constructive planning be- 


fore they can function independently. 

Most immigrants seek economic inde- 
pendence and relate to such planning 
actively and with minimum conflict. They 
need little help, rely primarily on their own 
resources, and adjust quickly and ade- 
quately. Some are overwhelmed by anxiety 
over the uncertainty of their position and 
develop a feeling of great pressure, ex- 
pressed by dissatisfaction and often open 
hostility against the agency which, they 
feel, works too slowly in meeting their 
needs. Still others are immobilized by the 
conflicting desire for independence and 
fear of competition and failure or doubts 
about their own adequacy. This last group 
needs most help from the agency in terms 
of support, reassurance, and financial as- 
sistance. 

Our general approach should be that of 
acceptance and of helping, on a differ- 
entiated basis, each client in terms of his 
needs, the reality situation, and agency re- 
sources. It is important to understand the 
client and evaluate his readiness for a given 
step, before we urge him to take it; em- 
phasis on planning geared primarily to 
relieve our own pressures and decrease our 
case loads is not helpful to the client. In 
some instances it is punitive and harmful 
to his total adjustment. 


Case Illustrations 


Let us consider in some detail specific 
case situations in which a flexible and dif- 
ferentiated approach has been most help- 
ful to the client. 


Leo B, 23, came to the United States one year 
ago from Czechoslovakia on a corporate affidavit 
and was resettled in Chicago. A rather pleasant 
young man of average intelligence, Leo impressed 
us as lonely, unhappy, anxious, and fearful in the 
new situation. He made many physical complaints, 
specifically of stomach distress, and considered him- 
self quite ill. Medical examinations revealed no 
significant findings; his difficulties were thought to 
be on an emotional basis, and no work restrictions 
on a physical basis were noted. , 

He was encouraged to work and was referred to 
the vocational agency for planning. After several 
unsuccessful attempts to place him, it became evi- 
dent to the vocational counselor that Leo was 
unable to relate to a job situation and was under 
considerable emotional tension. This tension 
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brought on periods of genuine physical distress. 
It appeared that Leo was in need of further help 
and preparation before he could function on a job. 
Casework service was offered to Leo by a woman 
worker and he responded very positively to her 
interest. 

Leo told us that he was one of a very large 
patriarchal family who lived in a small community 
in Czechoslovakia. At the age of 12, he was sent 
to a rabbinical school in another city, where he 
remained for about three years. When the war 
broke out, his parents and several siblings were 
killed. Leo escaped and, with a group of other 
young people, lived in the woods in hiding for some 
time. Finally, when he was about 16, he was 
picked up by the Germans and sent to a concentra- 
tion camp, where he remained until the end of 
the war. After his liberation he went to France, 
then to North Africa, then again to Czechoslovakia, 
apparently continuously under the care of local 
relief organizations. He worked for a short time 
as an apprentice in a garment factory, but at no 
time had full responsibility for his own support. 
On his return to Czechoslovakia he found two of 
his sisters and their families. A brother had gone 
to Israel. None of the other family members had 
survived. 


We found that we were dealing with a 
boy who was quite immature and unpre- 
pared for adult responsibility, who had 
been severely deprived physically and emo- 
tionally during early adolescence, and de- 
nied normal dependence and development. 
It was obvious that he needed a period of 
protected and dependent existence before 
he could mobilize himself in the direction 
of more adult adjustment. In addition, 
lack of knowledge of English, of experience 
or skills of any kind, contributed to his 
feelings of inadequacy and insecurity. We 
accepted his feeling of not being ready for 
immediate employment and offered another 
plan for a short period. We suggested in- 
tensive study of English, vocational plan- 
ning, and trade training in the trade of his 
choice, which was also approved by the 
vocational agency. At his own request, 
Leo was placed for training with an up- 
holstery firm, where he was to learn cutting 
and sewing of slip covers. About four 


months of study were considered necessary 
to learn this trade, and the plan was to be 
evaluated continuously in terms of Leo’s 
adjustment and progress. 

A program of regular casework contact 
was continued, with the worker offering 
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interest and support, and, at the same time, 
helping Leo in the direction of more ma- 
ture emotional and social adjustment. 

Leo made excellent progress in his work 
and at the end of about five months of this 
experience was considered ready for paid 
employment. However, he was quite re- 
sistant to this and felt that he needed sey- 
eral more weeks of training. He was afraid 
to receive payment for his work because 
this implied certain responsibilities on his 
part which he was not prepared to accept. 
At this time, with the worker’s help, Leo 
became aware of the emotional factors that 
interfered with his progress, of the inva- 
lidity of his rationalizations, and of the con- 
nection between his emotional difficulties 
and his physical symptoms. He could 
recognize that, now that he had learned 
some English and had a good trade, he 
should be ready for the next step and that 
perhaps he needed help on a deeper level 
in order to bridge this gap. He was offered 
psychiatric help and after some hesitation 
he accepted this. He was taken on for 
psychotherapy at a clinic and after several 
interviews with the psychiatrist was able to 
accept a job. He has made good progress 
in his work, has been self-supporting for 
some time, and has continued in treatment 
with the psychiatrist. 

The caseworker continued to see Leo, 
but less frequently. It was important for 
Leo to feel that loss of dependence did not 
mean loss of love, since he had not had this 
normal experience in his own family set- 
ting. 

The psychiatrist found Leo to be deeply 
conflicted by a strong drive for independ- 
ence and, at the same time, complete lack of 
confidence in himself and fear of losing 
again parental support and love, which 
financial support by the agency seemed to 
symbolize for him. The picture was com- 
plicated by vague feelings of guilt about 
not continuing with his religious studies, 
which had been his father’s wish, and about 
being one of the few and, to his thinking, 
the most unworthy of the survivors of his 
large family. 

It was the psychiatrist’s opinion that the 
period of dependence and training, and 
the casework relationship provided by the 
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agency, had much therapeutic value for 
Leo. If Leo had been without this posi- 
tive experience and under pressure to func- 
tion independently before he was ready, 
his neurotic pattern of flight into physical 
illness would have been strengthened and 
his ultimate adjustment endangered. Ques- 
tion may be raised about the possibility of 
referral to psychiatry at an earlier date, 
when we first became aware of Leo’s prob- 
lem. Our knowledge of the case suggests 
that Leo was not ready for this, had no 
awareness of the basis of his difficulties, 
and had too many opportunities for pro- 
jection in his reality situation. Further- 
more, he had gained some security from 
the experience of being accepted by the 
caseworker, vocational counselor, and em- 
ployer, and was better prepared to face his 
limitations in the psychotherapeutic situa- 
tion. 

This case involves in one form some of 
the problems of adjustment of displaced 
persons, particularly very young people 
who had had no opportunity for normal 
emotional growth and who, although 
chronologically adult, had not reached 
emotional maturity. Some of our most dis- 
turbed people are in this group and their 
problems are primarily in the area of per- 
sonality integration, immaturity, conflict 
about authority and parental figures. Some 
of the better adjusted young people have 
a strong educational drive. Education 
seems to have a deep meaning to them in 
that it represents giving on a level that 
parents usually give. It provides an oppor- 
tunity for reliving for a short time the inter- 
rupted childhood experience. 


The handling of the case of Leo B poses 
for consideration the question of the ability 
of the agency to extend itself flexibly in 
meeting the needs of the individual client 
and in integrating immediate and long- 
term objectives in the casework plan. It 
is true that sometimes volume of work and 
staff shortages necessitate more superficial 
handling. In many cases short-term con- 
tact is sufficient and even more effective. 
With a disturbed immigrant this approach 
is not helpful. In terms of his ultimate 
adjustment, the more extensive service is 
more economical. 


Another possibility is to limit our han- 
dling always to a specific area and to sepa- 
rate it from other areas of the client's 
adjustment. Often we are excluded from 
many areas by the client himself and some- 
times this exclusion is constructive for him. 
In many instances, however, it constitutes 
a serious obstacle in his ability to make 
constructive use of our service. As in the 
case of Leo, personal problems and emo- 
tional maladjustment usually affect the in- 
dividual’s ability to function in other areas; 
the way in which he relates to a job or 
housing situation cannot be easily sepa- 
rated from his total emotional integration. 
In terms of handling, it is necessary to focus 
on most urgent problems first; reality needs 
must be met before the client is able to 
focus on other areas of adjustment. At 
the same time, we should recognize with 
the client the personal difficulties that in- 
terfere with his ability to handle construc- 
tively the concrete aspects of his situation, 
and refocus our attention, if he can use our 
help, as soon as the urgent immediate prob- 
lems are settled. Indirectly, however, we 
can handle some of the personal factors, 
even when we are giving urgent concrete 
services. For instance, an excessively de- 
manding attitude with respect to housing 
or home furnishings can be dealt with not 
only in terms of policy limitations, but also 
in relation to motivation behind such be- 
havior. If we accept the individual and 
understand his behavior as an expression of 
displaced feelings of deprivation—a need 
to seek emotional satisfaction through self- 
indulgence in material areas, a drive for 
status, or other complex emotions—he may 
find it easier to recognize that his demands, 
if met, would not really satisfy any of these 
emotional needs; that the agency has limi- 
tations, and that it must have policies in 
order to be of help to many individuals. 

In the following case situation, the ap- 
proach was also in terms of giving and 
extending services, but in a different way 
than in the previous case. 


Sophie R, 28, arrived here on a corporate affidavit 
about a year and a half ago from Poland. She came 
to New York and was quickly resettled in a large 
city in the East. Distant relatives located in other 
cities expressed no interest in her and the agency 
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assumed full responsibility for planning. She was 
very dissatisfied with the community of resettle- 
ment, did not relate to the local agency, and after 
about two weeks returned to New York, without 
authorization. At this time, it was noted that she 
was an anxious, disturbed person, who reacted 
with fear and depression to the unfamiliar sur- 
roundings which she had to face alone. It was 
learned that she had a father and a brother in 
Poland. She had completed high school in Poland 
and later received secretarial training. She worked 
in this capacity both in Poland and in Germany. 
During the war she was placed in the ghetto in 
Cracow, where she remained for some time. She 
had never married. 

Sophie accepted very reluctantly a new resettle- 
ment plan in Chicago and arrived in our city in 
a very apprehensive state of mind. An attractive, 
intelligent young person, she seemed to be afraid 
of everything and reacted with exaggerated dis- 
turbance to very minor occurrences. On arrival 
in Chicago, she was placed temporarily in a hotel, 
but immediately demanded other living arrange- 
ments, since she felt that the hotel was not a 
desirable place for a respectable young woman. She 
was helped to move to a furnished room with a 
private family, but was unable to adjust there and 
wanted to move back to the hotel. This request 
was not granted, on the basis that the hotel was 
used only for reception; that her present situation 
was not emergent, and that we would be glad to 
help her find other suitable housing. She accepted 
this and proceeded to find another room in a more 
organized fashion. 

She responded well to a warm and motherly 
approach of the caseworker, and seemed to need 
direction and firmness in our planning with her. 
At first, she needed to call her worker several times 
a day and was frightened at the prospect of not 
being able to reach the worker on Saturday or 
Sunday. She needed much reassurance that the 
worker would plan carefully with her, that noth- 
ing very serious would happen to her when her 
worker was not available, and that urgent medical 
care could be obtained in a clinic. She finally 
accepted the fact that her anxieties would have to 
be controlled to the extent of handling them on 
a reasonable basis within office hours. The worker 
was calm and stable, did not identify with her 
anxiety, and utilized every opportunity to point out 
Sophie’s own strengths and the positives in her 
situation. 

In reference to employment, Sophie did not con- 
sider herself ready for this and requested a period of 
support by the agency so that she could study Eng- 
lish during the day. We pointed out that she 


already knew some English and probably could 
handle a factory job. We interpreted to her that 
she was an adult who had previous work experience 
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which could be utilized in immediate employment, 
At the same time, we would help her obtain in- 
tensive English instruction in night school and 
evaluate with her the possibility of eventually 
returning to office work. She agreed to a referral 
to the vocational agency and began to plan with 
them. Since she had had some experience in the 
millinery trade after liberation, she asked to be 
placed on such a job. This was attempted but did 
not work out. She was placed on several jobs, but 
adjusted poorly, showing insufficient skills and a 
negative attitude. She felt that she was underpaid 
and treated unfairly. While she was having these 
difficulties at work, she continued her study of 
English and made very good progress. It soon 
became clear that loss of status implied in factory 
work would probably preclude adequate adjust- 
ment on such a job, and efforts were directed 
toward helping her return to office work. She was 
finally placed in an office job where she did very 
well. She manifested great vocational drive, utiliz- 
ing every opportunity to advance herself and to 
acquire additional skills and experience. She 
became interested in comptometry and took a short 
training course in this work, so that she could in- 
crease her earning capacity. She was rather 
aggressive in requesting frequent salary increases, 
which were granted, until her demands became 
unreasonable and it was necessary for her to change 
her job. 

Her social adjustment during the first year was 
rather poor. She felt that people did not under- 
stand her or show sufficient concern about her situ- 
ation. The worker was understanding but direct 
in her discussion of Sophie’s unrealistic expecta- 
tions in her relationships with people and her 
apparent need to receive a great deal in such rela- 
tionships. She demanded interest, understanding, 
and consideration, and when these were not given 
to a sufficient degree, she became hostile. The 
worker dealt actively with this problem, from the 
point of view of the difficulties and disappoint- 
ments it caused for Sophie. The same approach 
was used in dealing with the hysterical behavior. 
The worker firmly and consistently pointed out that 
this was not really helpful to Sophie, because it 
interfered with sound planning and actually delayed 
the solution of her problems. 

When particularly upset, Sophie discussed the 
possibility of arranging a marriage so that she 
would have someone to take care of her. She was 
quite unrealistic about this and mentioned pro- 
posals of marriage she had supposedly received 
from men she hardly knew. It was our impression 
that much of this discussion was fantasy and that 
she did not seriously consider marriage with any of 
the men she mentioned. The worker took the posi- 
tion that from the discussion it was evident that 
there was no sound basis for marriage, that Sophie 
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was not ready for this step, and that the most con- 
structive plan was to try to achieve a more com- 
fortable personal adjustment. Sophie recognized 
the validity of this point of view, but still, at times, 
when lonely and unhappy, returned to her fantasy 
of a marriage that would solve everything for her. 

Her general anxiety subsided considerably both 
in relation to work and her personal situation and 
she was able to plan without the hysterical be- 
havior manifested earlier. She gradually accepted 
the need to limit contact with her worker to regu- 
lar appointments with minimum telephoning 
between interviews. 


In terms of her ultimate personal adjust- 
ment, Sophie has some serious personality 
limitations. She is an unhappy, somewhat 
masochistic woman, with great drive for 
achievement. She is never satisfied with 
her goals after she has reached them and 
has a tendency to drive herself to a point 
that is detrimental to her health. She may 
need treatment for this problem, but she 
is not ready for this step now. 

At this time, she is considering moving 
to another city to be near some old friends 
she has found. Her expectations of this 
move are somewhat unrealistic in that she 
hopes for a fuller social life and a happier 
existence for herself. It is our impression 
that she is deeply troubled by her inability 
to form satisfying heterosexual relation- 
ships and has a growing awareness of some 
lack within herself. It is possible that her 
restlessness, her need to create problems 
for herself, and her great drive for achieve- 
ment, serve to help her avoid facing her 
basic problems and consequent feelings of 
inadequacy. 

Despite her personal difficulties, Sophie 
has moved a great deal since we first knew 
her. She is now able to plan and function 
within her reality situation and is a useful 
contributing member of the community. 
She knows that the agency cannot partici- 
pate in her plan to move to another city 
and that she must do this independently. 
She has not reached a definite decision, 
but she is not so frightened as she was pre- 
viously at the prospect of going to a strange 
city and starting all over again. She knows 
that she has strengths and can rely on her 
own resources. 

This case is particularly interesting be- 
cause it involves a reactive disturbance 


superimposed on a basic personality prob- 
lem. The acute anxiety manifested in the 
beginning of our contact represented, in 
part, the client’s response to the problems 
involved in starting a new life in a new 
country and, in part, the basic insecurity 
of a poorly adjusted personality. The 
casework goals were limited to helping the 
client develop her strengths and potentiali- 
ties, so that she could handle her reality 
situation within the limitations of her 
personality integration. 

Our basic approach was a flexible and 
giving one, but almost exclusively in the 
area of the casework relationship. It was 
necessary to set certain limitations in con- 
crete areas, but these were carefully consid- 
ered in relation to the reality situation. 
We knew that Sophie had functioned as an 
independent adult in the past and thought 
that she would be more comfortable if 
helped to return to her previous status. 
It was not constructive to delay employ- 
ment or foster dependence, since Sophie 
had previously derived satisfaction from 
employment and had skills that could be 
utilized at once. As the case turned out, 
it became clear that work was very mean- 
ingful to Sophie and that this was the area 
of her greatest adequacy and achievement. 

Another important aspect in this case 
was the response of the worker during the 
initial period of contact to the acute 
anxiety shown by the client, in terms of 
permitting very frequent contact, but 
always with a view to enabling the client 
to utilize her own strengths. This was 
specifically demonstrated in the handling 
of the housing situation. The worker 
accepted sympathetically Sophie’s frantic 
telephone calls and hysterical complaints 
about the hotel and her landlady, but then 
calmly proceeded to plan with Sophie what 
she herself could do to find another room 
and arrange for moving. 


The Older Immigrant 


A category of cases which, in our experi- 
ence, has needed a particularly careful and 
individualized approach is the middle-aged 
and older group. The older people are 
generally very discouraged and fearful of 
the new situation. They find it very diffi- 
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cult to adjust to a new culture and a new 
language and they lack the flexibility nec- 
essary for a happy social adjustment in new 
surroundings. Many of them have lost 
their families and have no hope of ever 
establishing another home. Unsuitable 
skills and health limitations constitute 
serious obstacles in work adjustment of a 
considerable number of older immigrants. 
Those who have grown children find that 
they must be dependent upon them and 
accept a different role in the family group. 
Dependence on working children is often 
incompatible with the dominating role of 
the parent in a family oriented to middle 
and eastern European culture, and, as a 
result of this conflict, family tensions de- 
velop. Older people who are employed 
are insecure in their position, fearing— 
and not without reason—that with grow- 
ing unemployment their own ability to 
maintain economic independence will be 
seriously threatened. 

The natural anxieties involved for an 
older person in adjusting to a new reality 
are sometimes displaced on the agency in 
the form of irritation and resistance to nec- 
essary planning, difficulty in accepting 
budgetary limitations, resistance to all 
change, and dislike for everything that is 
new. There is also much preoccupation 
with physical illness, which seems to offer 
an acceptable rationalization for other 
failures. We find that we must be very 
interested and accepting with this client 
and permit a great deal of discussion of the 
past, both in terms of its successes and 
blows to the individual. We must also be 
prepared to accept limited goals in our 
planning with him, because of his difficult 
reality and his limited ability to modify his 
attitudes and accept much change. 


Having a Child 


We have noticed that in very many 
younger families pregnancy occurs almost 
immediately on the family’s arrival, before 
any of the immediate practical problems 
are worked out. This is of particular sig- 
nificance because there have often been no 
pregnancies for a number of years before. 
It is as if coming to America symbolizes 
re-establishment of the home and family, 
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and having a child born here is like grow- 
ing new roots and really belonging. It is 
almost a kind of racial self-preservation, a 
need to reproduce to make up for the 
losses, and is a tendency also noted else. 
where. There is a very high birth rate in 
D.P. camps and this is also true in Israel, 
Having a child has very special meaning 
for the immigrant, but it also creates addi- 
tional problems and makes demands on 
him that he is not ready to meet. For the 
pregnant woman, the situation is a difficult 
one. There are problems of finances and 
housing, of insecurity about the future, and 
of language, loneliness, and newness of the 
surroundings. For any immigrant these 
areas require mobilization of all his 
strengths and emotional resources. For 
the pregnant woman, who has been greatly 
deprived over a period of years before her 
pregnancy, these problems appear insur- 
mountable. She has little support from 
her husband because all his energies are 
absorbed in the struggle to get settled 
quickly and to provide for his family. He, 
too, is anxious and feels very pressed to 
accomplish everything without delay. 
Pregnancy itself makes great physical 
and emotional demands on the woman. 
Thus, at a time when every woman needs 
support and protection, the immigrant is 
further deprived and is completely inse- 
cure. It is not surprising that pregnant 
immigrant women are overwhelmed by 
anxiety during pregnancy and for some 
time after delivery. In some cases there 
are very severe post-partum breakdowns. 
The more usual occurrence, however, is 
anxiety, bordering on hysteria, over rela- 
tively minor aspects of child care, and a 
need for help in home planning to the 
most insignificant detail. 
- We have attempted, on an experimental 
basis, to offer casework service and regular 
contact to immigrant women during preg- 
nancy. It is supportive help with accept- 


ance of their need for mothering, while at 
the same time planning carefully for the 
coming child. We have continued this 
contact for some time after the birth of the 
child and find that it is meaningful to the 
woman and seems to result in better inte- 
gration for her. 
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Editorial Notes 


Conclusions 

Our work with the immigrant calls for 
full use of our casework skills and experi- 
ence, plus an additional something, a 
special understanding of people which cuts 
across cultural and language differences. 
These cases demonstrate most clearly and 
dramatically the meaning of deprivation, 
but also the great inner strengths of the 
human being. We can utilize this new 
understanding in our work with the native 
client. Specifically, experience with older 
immigrants has redefined for us the needs 
of older people everywhere and has helped 
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us develop greater interest and under- 
standing of their problems. 

Sound casework practice and adminis- 
trative policy must go hand in hand in a 
totally effective service. The basic mean- 
ing of casework is its individualized ap- 
proach to persons in need of help, and 
service oriented primarily around the 
needs of the client rather than of the 
agency is truly a casework service. We 
must remember that a displaced person is 
equally an immigrant and an individual, 
not an immigrant first and only then an 
individual. . 





New Assistant Editor 


We are pleased to announce that Mrs. 
Elinor Pettengill Zaki has joined the staff 
of the Family Service Association of Amer- 
ica as Assistant Editor of Publications Serv- 
ice. Mrs. Zaki fills the position held by 
Mrs. Alice F. Baracks, who left the staff at 
the end of November to accompany her 
husband to San Francisco where his work 
had taken him. 


Mrs. Zaki, a graduate of the New York 
School of Social Work, has had a rich and 
wide experience. She was most recently 
on the staff of the Family Service of Mont- 
gomery County, Dayton, Ohio, where she 
was case supervisor. From 1939 to 1942 
Mrs. Zaki was a caseworker with the New 
York Community Service Society, and was 
subsequently on the staffs of the East- 
chester Neighborhood Association, Tucka- 
hoe, N. Y.; Scarsdale Community Service, 
Scarsdale, N. Y.; and Pelham Community 
Service, Pelham, N. Y. For one year she 
was employed as a caseworker by two nurs- 
eries in New York City, half-time for each 
agency. 

Before going to Dayton, Mrs. Zaki spent 
three years in Cairo, Egypt, as a member 
of the faculty of the Cairo School of Social 
Work, of which her husband was dean. 


International Conferences 


Social workers everywhere will be inter- 
ested to hear about some forthcoming in- 
ternational meetings. 

Plans are under way for a general meet- 
ing of the International Conference of Social 
Work, to be held in Paris July 16 to 22, 
1950. A program committee for the meet- 
ing was recently appointed, and the theme, 
“Social Work in 1950—Its Boundaries and 
Content,” was selected. Another general 
meeting has been tentatively scheduled for 
December, 1952, in India. 

The executive committee of the Inter- 
national Conference has also suggested that 
a series of special meetings, or a seminar, 
on some phase of international social wel- 
fare, be held in Atlantic City this year, 
under the general auspices of the Interna- 
tional Conference but sponsored by the 
Canadian and United States Committees. 

Further information about all these 
meetings can be obtained by writing to 
Joe R. Hoffer, Secretary-General, Interna- 
tional Conference of Social Work, 82 North 
High Street, Columbus 15, Ohio. 

The International Congress of Schools 
of Social Work will meet in Brussels, 
Belgium, from July 23 to 27, 1950. For 
information about this meeting, write to the 
American Association of Schools of Social 
Work, One Park Ave., New York 16, N. Y. 











SOCIAL WORK AS HUMAN RELATIONS: Anniver- 
sary Papers of the New York School of Social 
Work and the Community Service Society of 
New York. 288 pp., 1949. Columbia Univer- 
sity Press, New York, or SoctaL CAsEwork. 
$3.75. 

Those who had the privilege of attending the 
symposia that marked the 100th Anniversary of the 
Community Service Society of New York and the 
50th Anniversary of the New York School of Social 
Work were.struck by the absence of reminiscence 
customary on such occasions. Rather a century of 
progress was assessed as a basis upon which to 
forecast the potential influence of social work in 
shaping the world of tomorrow. A _ roster of 
distinguished scholars and scientists from a diver- 
sity of fields addressed themselves directly to us as 
a profession. The physical and social sciences, the 
humanities, law, medicine, the international arena 
are all represented in the papers contained in this 
volume. The challenge they present is not to be 
taken lightly. 

A central theme recurs throughout, unifying the 
series—the urgency to apply the scientific method 
to the study of man in those phases of endeavor 
that are the concern of social work. 

This volume divides into three parts. Part I, 
“Theory and Techniques,” refocuses cardinal prin- 
ciples which have come to the fore over the century 
of experience in learning to help people. Gordon 
Hamilton sets the stage as she links the concepts 
and methods of social work—one of the oldest and 
newest of the professions—with the fundamental 
human principles which must be evolved if man 
is to live in peace and fellowship in family, 
national, and international: relations. The need 
for the lay public and the technical professional 
folk to see social welfare as a whole is brought out 
by Earl Harrison when he describes social welfare 
as a tripartite business in which the individual 
citizen, the private organization, and the govern- 
ment work in harmony. Dr. Marianne Kris pro- 
poses a new experiment in the use of data gleaned 
through clinical observation of the psychological 
problems of family life. Stanley Davies picks up 
the challenge to the social scientists made by Stuart 
Chase to close the gap between the natural and 
human sciences when he urges “a merging of the 
knowledge and technical skills of the research 
scientist with the knowledge and skills of the social 
work practitioner.” 

Part II, “Professional Training,” starts off with a 
paper by Irwin Edman, Professor of Philosophy, 
establishing the rightful place of the professional 
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school in the university setting. A much needed 
emphasis in social work education is set forth in 
the titles of two papers, “The Field Supervisor as 
Educator” and “The Classroom Teacher as Prac. 


titioner.” This reversal of the usual order pro. 
claims that the teaching of theory and practice are 
not separated by class and field respectively but 
are a counterpart of the whole in each setting, 
Educators will find of particular usefulness the 
report of the research project initiated at the 
New York School of Social Work to establish cri- 
teria for the selection of candidates for the School. 

Part III, “Vistas in Human Relations,” picks up 
the earlier themes. Each paper is meaty and 
brief excerpts cannot do justice to the full text. 
Among the contributors are L. C. Dunn, Profes- 
sor of Zoology, who analyzes the factors and 
peculiarities that have tended to keep science out 
of the social and human sphere; Malcolm Sharp, 
Professor of Law, who points out the correlation 
between children’s hostilities—‘“the five villains of 
childhood”—and the hostile aggressions that find 
expression in our foreign relations; and Sir Raphael 
Cilento, Director, Division of Social Activities, 
United Nations, who discusses the role of social 
work in the dangerous period of transition be- 
tween conflicting economic and social ideologies. 
George Davidson, Minister of Welfare, Canada, in 
referring to the Charter of the United Nations, 
says, “We now have the machinery to do what 
should be done for health and welfare on an inter- 
national level. What we need now more than 
anything else is to show that we have the will and 
the wit to make this machinery work.” 

It is impossible in this brief review to comment 
on each of the separate papers which compose the 
volume. These are long views, deserving careful 
study and thought. Therefore, we are fortunate 
to have these papers made available in permanent 
form. 

FLORENCE R. Day 
Smith College School for Social Work 
Northampton, Massachusetts 


THE FAMILY IN A DEMOCRATIC SOCIETY: Anniver- 
sary Papers of the New York School of Social 
Work and the Community Service Society of 
New York. 288 pp., 1949. Columbia Univer- 
sity Press, New York, or SoctaL CAsEworK. 


$3-75- 
This is one of two volumes that were published 
as a part of the commemoration of the 100th Anni- 
versary of the Community Service Society of New 
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Book Reviews 


York and of the 50th Anniversary of the New York 
School of Social Work. The volume under review 
includes twenty-one technical papers, most of 
which are geared to the “family” theme. While 
the papers vary somewhat both in scope and signifi- 
cance, as a whole they mirror the progress of the 
last 100 years and point the way into the future. 

The papers vary in content from problems 
around the child and the adolescent to cultural 
factors that have an impact on the family as a 
whole. Problems of physical and mental health 
of the individual, both ameliorative and preventive, 
are given considerable emphasis, but cultural fac- 
tors are not excluded. Actually, the book is intro- 
duced with two excellent papers which emphasize 
cultural aspects of family life: “Variations in the 
Human Family” by Clyde Kluckhohn and “Eco- 
nomic Factors in Family Life” by Eveline Burns. 

Throughout one senses a multi-discipline ap- 
proach to health and welfare problems. The con- 
tributors cover a wide range of specializations— 
psychiatry, public health, social work, medicine, 
education, economics, nursing, home economics, 
psychology, and others—and each seems to see the 
interplay that is necessary if we are to get answers 
to some of our problems. 

It would be unfair to pick out one or two of the 
papers for special comment as they all rate high 
in quality and each makes a significant contribu- 
tion to the whole. The book is divided into two 
parts, the first under the title “The Human Sci- 
ences and the Family,” and the second called 
“Health and the Family.” A sampling of the titles 
will indicate the scope of the book: “Child Rearing 
in the Class Structure of American Society”; “Roots 
of Hostility and Prejudice”; “Constructive Medi- 
cine and Positive Health”; “Professional Interplay 
for Family Health”; “Child Health in Relation to 
the Family.” 

The authors represent a cross section of the top 
talent in the several disciplines represented. Social 
science and medical research are related to prob- 
lems of social work in a stimulating way. As a 
whole the language is not technical even though 
technical matters are considered. 

The Community Service Society is to be con- 
gratulated for this volume and for 100 years of 
constructive service. Although the papers should 
be of special interest to caseworkers, the book will 
find its way into libraries and bookshelves of all 
who are interested in and have a concern for 
family living. This is not just another book on 
social work; it is the type of product that helps to 


make a dent in or to veer the course of a profession. © 


BENJAMIN E. YOUNGDAHL 

George Warren Brown School of 
Social Work 

Washington University 

St. Louis, Missouri 
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SEX AND YOU: LeMon Clark. 203 pp., 1949. 
Bobbs Merrill Company, Inc., Indianapolis, or 
SociaAL CASEWoRK. $2.75. 


This little volume is described on the jacket as 
“a friendly, professional talk with Dr. LeMon 
Clark . . . to take avoidable problems out of sex, 
to establish sane, wholesome habits of thought and 
action where sex and marriage are concerned.” 
The description impressed this reviewer as having 
a somewhat disciplinarian, standard-bearing over- 
tone, which fortunately is entirely absent from the 
text itself. The book is lively, informal, instruc- 
tive, and—a quality all too rare in books of this 
theme—frank, without being in the least preten- 
tious or precious about its subject. The author 
discusses some common problematic attitudes 
regarding sex in our present culture and society, 
treating these attitudes with unfailing sympathy, 
wide knowledge, and refreshing simplicity, both as 
to the language and the ideas selected for the 
discussion. 

Dr. Clark’s style and content should, and un- 
doubtedly will, gain him a wide lay audience, the 
group for which the book chiefly is intended. 
Professional counselors also will find in it much 
that is informative, if not actually illuminating. 
Because of its wide range of information and 
subject matter, as well as its soundly based 
psychodynamic viewpoint, the book should be an 
invaluable addition to the reference shelf of the 
social worker, who constantly seeks—with only 
indifferent success—for just such a solid, straight- 
forward volume to hand to an inquiring client. 

The contents deal with “sex attitudes and their 
origin,” some common teen-age emotions and 
experiences, attitudes toward masturbation and 
venereal disease, early sexual adjustment in mar- 
riage, emotional and physiological needs (similari- 
ties and differences) in men and women, and some 
problems in middle-age marriages and in divorce. 
The book also contains a good bit of medical infor- 
mation that should be known to every practicing 
social worker. This information does not always 
directly relate to the sexual life, but, for example, 
concerns some signs of cancer in women, some typi- 
cal problems during the climacteric, and so on. In 
one respect, at least, the book makes a distinct 
contribution, and that is in the attention given to 
the marital problems of the middle-aged. 

Dr. Clark never treats the matter of sexual adjust- 
ment in marriage as a static thing, nor does he 
remotely imply that once an initial good adjust- 
ment is achieved, this will remain unchallenged. 
Similarly, the influence of social and economic 
factors on the sexual adjustment of marital partners 
is not overlooked, nor are most sexual difficulties 
glibly and frustratingly consigned to the stockpile 
of “deep-seated neurotic conflict within the indi- 
vidual.” The book consistently has an eye to the 
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difficulties of making a good sexual-marital adjust- 
ment in our society, burdened as it is with unsolved 
social problems and unfortunate sex superstitions. 
Hence, Dr. Clark’s presentation emerges as un- 
usually “whole,” pertinent, and unmoralistic. 
REGINA FLESCH 
Philadelphia, Pa. 


AN INTRODUCTION TO PUBLIC WELFARE: Arthur 
P. Miles. 450 pp., 1949. D. C. Heath and 
Company, New York, or SoctaL Casework. 
$4.00. 

Teachers and students will welcome an addition 
to the all too scanty list of recent books dealing 
with the subject of public welfare. The author is 
director of the School of Social Work at the Uni- 
versity of Wisconsin and speaks from experience in 
the administration of public assistance both as a 
state and as a federal employee. 

The book is intended primarily as a text for 
undergraduate and elementary graduate courses in 
public welfare administration but the scope is so 
tremendous as to suggest its greater utility as a 
reference book. The first of four parts deals with 
the meaning of public welfare and with English 
and American poor law history. The second part, 
called “The Formative Years in Public Welfare,” 
covers the rise of state agencies, the beginning of 
federal aid, the movement from state supervision 
to control of institutional programs, the charity 
organization society movement, the development of 
social insurances in Europe and in the United States, 
and what the author calls “Categorical Outdoor 
Relief.” Part Three, “Modern Public Welfare 
Agencies,” includes chapters on federal welfare pro- 
grams in the 1930’s and on federal, state, and local 
public welfare agencies. A fourth part devotes one 
chapter each to “Administration and Administra- 
tive Management,” “Personnel Administration,” 
“Federal-State-Local Relationships,” ‘“Individual- 
ized Services,” “Finance,” and “Research and 
Reporting.” 

The content is heavily weighted with material 
on poor relief and public assistance and although 
the definition of public welfare used is that of 
“tax supported social work,” little attention is 
devoted to those public social work services that 
have developed in the courts, the public schools, 
mental health agencies, and public hospitals and 
clinics. Nevertheless, the amount of material 
covered is prodigious. Virtually all of the impor- 
tant secondary sources have been perused and 
extensively used in relation to the subjects dealt 
with and in a few instances primary source material 
has been used. The book is well documented and 
useful selected bibliographies (from most of which 
periodical materials have been purposely excluded) 
follow each chapter. 

The choices faced by any author in the selection 
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and organization of subject matter for an introduc. 
tory book on public welfare are difficult indeed, 
One would question for example the inclusion of 
the juvenile court movement and maternal and 
child health under “Categorical Outdoor Relief” 
notwithstanding the relationship of the court to 
the early mothers’ pension movement. Also, the 
failure to give the important field of child welfare 
adequate and separate treatment anywhere in the 
book is a disappointment to this reviewer. The 
statement is made in the past tense that the 
“United States Children’s Bureau . . . was for 
many years one of the most significant federal 
agencies having public welfare functions.” Yet its 
past as well as its present contributions to public 
welfare developments seem to be minimized or 
omitted and at one point the author seems to ques- 
tion maintenance of the separate identity of the 
Bureau within the Social Security Administration, 
suggesting that this is a question which the Con- 
gress should decide. Only one brief paragraph in 
the chapter on federal welfare agencies is devoted 
to child welfare services. 

The chapter on individualized services discusses 
the history of the various professions, the right to 
assistance, the determination of need, professional 
education for social work, and embodies a brief 
presentation of casework principles with special 
reference to public assistance. 





Binders for 
SOCIAL CASEWORK 


Because we have a number of binders 
imprinted with our former name, Journal 
of Social Casework, they are being of- 
fered at a special price. Made of 
fabrikoid, these binders contain 12 rods 
and have the name imprinted on front 
and spine. 


Special price, $1.75 postpaid 
(Regularly, $2.00) 


While they last, you may want to order 
several binders. 
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192 Lexington Ave., New York 16, N. Y. 


























Book Reviews 


Of course, the extreme condensation of material 
necessary in a book of such vast scope necessarily 
results at times in oversimplification and in gen- 
eralizations that may be misleading. The subject 
matter of this book would be distributed among at 
least four different courses in the curricula of 
many professional schools. Therefore, the question 
of its use as a text for an introductory course 
depends upon whether one believes that it is 
sounder to give to the beginning student a course 
that surveys a wide range of material and many of 
the somewhat abstract problems of administration 
and organization or whether a selective approach 
is better, making possible a more thorough treat- 
ment of the material that it covered. 

Differences of point of view concerning presenta- 
tion of material or the author’s interpretation of 
public welfare history in certain spots should not 
obscure the very real usefulness of this undertak- 
ing. The bringing together in a related fashion of 
so much material on the history, organization, and 
methods of administration of those services that are 
under public welfare and social insurance agencies 
constitutes a major contribution. Most parts of the 
book are cohesive and clear and undoubtedly it 
will be found helpful as a reference. 

GRACE BROWNING 
Division of Social Service 
Indiana University 
Indianapolis, Ind. 


GEGENWARTSPROBLEME BERLINER FAMILIEN 
(Current Problems of Berlin Families): Hilde 
Thurnwald. 388 pp., 1948. Weidmannsche 
Verlagsbuchhandlung, Berlin-Frankfurt/Main, 


Germany. Price, approximately $2.00. 


A new study of 498 families carried on by social 
workers and teachers under the direction of a 
qualified research director would be worth noting 
anywhere; it represents a real achievement under 
postwar conditions in Berlin, Germany, 1946-47. 

The author is an anthropologist-sociologist who, 
together with her husband, has had extensive 
experience in anthropological research in Africa 
and New Guinea. In twelve chapters she analyzes 
a wealth of family data dealing with, among 
other subjects, social status, occupation and occu- 
pational change of the husbands, occupational 
activities of the wives, family housing, food and 
clothing, household equipment, income provisions, 
health, and education. The experiences and atti- 
tudes of the children and adolescent members of 
the families are traced with particular care in 
separate chapters, also the families’ attitudes re- 
garding their own fate and condition. 

It was the author’s objective to study families in 
a critical period of transition between war and 
peace, and under the impact of changing ideologies. 


Toward this end, she and her co-workers have col- 
lected a very substantial amount of factual infor- 
mation. They have sought to discover the capacity 
of individuals and of families for making adjust- 
ments to drastic changes, and their readiness and 
realism in making such adjustments. 

The data are based on very comprehensive inter- 
views with 200 families—the core group—who were 
seen repeatedly over a period of time, and on a less 
detailed study of 135 families who were observed 
over a somewhat shorter period. In addition, 163 
families were studied in a different relationship— 
as parents of children in eleven day-care centers. 
All data were provided by social investigators who 
already had some relationship to the families in 
question, as teachers or as social workers, and 
could be expected to contribute rather qualified 
observations. 

Twenty-five selected case reports presented may 
be of the greatest interest to the foreign reader. 
They provide completely unadorned and matter- 
of-fact portraits of day-by-day living—rather grim 
living. Each record is supplemented by a comment 
of the social investigator indicating his personal 
reaction and pointing up some of the problems to 
be met. 

It would be easy to criticize the study methods, 
which could undoubtedly be improved upon, par- 
ticularly under more nearly normal conditions. 





THE NEW YORK SCHOOL OF 
SOCIAL WORK 
COLUMBIA UNIVERSITY 
Fellowships 1950-1951 


Recent College Graduate Fellowships: A 
limited number of fellowships for men 
and women living outside the metropoli- 
tan area who have graduated from college 
since 1947. Provide tuition for 3 quarters 
and supplementary grant toward mainte- 
nance. Closing date for applications 
March 1, 1950. 
Tuition Fellowships: A limited number 
of $600 tuition fellowships for a three- 
quarter program of study for candidates 
with at least 2 years’ professional social 
work experience. Closing date for appli- 
cations March 1, 1950. 
Porter R. Lee Memorial Fund: Loan- 
grant fellowships for experienced social 
workers, primarily for persons practicing 
in states where professionally trained 
social workers are limited. Closing date 
for applications April 15, 1950. 
All applicants must be eligible for admis- 
sion to the School on a graduate basis. 
Further information and application blanks 
will be mailed upon request. 


2 East 9ist Street New York 28, N. Y. 
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The value of this book is its timeliness, its honest 
and courageous attempt to produce, for purposes of 
service planning, important data so urgently 
needed, in spite of nearly impossible conditions 
and a minimum of funds and technical facilities. 
This brief note cannot begin to interpret the 
meaning of these data. They should be most care- 
fully studied by sociologists, also by educators, 
social workers, ministers, and judges—and particu- 
larly by Americans who in the course of occupation 
and Military Government hold great responsibility 
for economic and social developments, and great 
power to influence the fate and attitudes of Ger- 
man families, close kin to those observed. 
HERTHA Kraus 
Carola Woerishoffer Graduate Depart- 
ment of Social Economy and Social 
Research, Bryn Mawr College 
Bryn Mawr, Pa. 


Reprint Pamphlet 

The Nature and Definition of Social Casework, 
by Swithun Bowers, O.M.I., which originally ap- 
peared as a three-part article in the October, 
November, and December, 1949 issues of the 
JourRNAL oF SociaL CAsEworK, is now available 
as a reprint pamphlet. Single copies of the 
pamphlet are 35 cents each; 10 or more, go cents 
each. SoctaL Casework, 192 Lexington Avenue, 
New York 16, N. Y. 


Che 
University of Chiragn 


School of 
Social Service Administration 


TWO YEAR PROGRAM 


Leading to A.M. degree with special- 
izations in psychiatric social work, 
medical social work, child welfare, 


family, administration, community 
organization and research. 


ADVANCED PROGRAM 


For experienced workers with A.M. 
degree. 

A third year planned as a sequence 
of class room and field work courses. 


A two year program leading to the 
Ph.D. degree. 


Announcements on request 
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Personnel Vacancies 


Vacancies are listed alphabetically by state, a 
by agency and city within the state. Rates 
classified advertising are 10 cents per word; 
larger type or display form, $6 per inch; minimy 
charge $2.50. Closing date is 5th-of month x 
ceding month of issue. Box-number service is 
available. 


CASEWORKER—professionally trained worker for f 
children's service agency. Good personnel practices. 
mum salary $2700. Catholic Social Service, 701 E. M 
Phoenix, Ariz. 





CASEWORKER. One year graduate work minimum. Mu 
agency. Work with adolescent girls. Good personnel 
tices, advancement opportunity. Salary range $2516-$39 
Write Catholic Welfare Bureau, 855 S. Figueroa, Los 
14, Calif. 





DISTRICT DIRECTOR. Graduate accredited school, 
years’ experience in casework, three years of supervi: 
one or more years in the family field. The District Directo 
is responsible for the administration of the district, super. 
vision of three professional workers, and leadership of the 
District Advisory Committee. Salary range $302-$377.%5, 
Write Mrs. B. W. Francis, Family Service of Los Angeles 
Area, 355 S. Broadway, Room 716, Los Angeles 13, Calif, 





EXECUTIVE SECRETARY-CASEWORKER. To live in won 
derful climate. Small multiple-function Jewish family 
agency. Mature person with experience and graduate work 
preferred. Speaking knowledge of Yiddish. Emigrés, care 
of aged, transients, and family casework. Salary range 
$3200 to $3600 a year. Address: Sol Price, Chairman, 33 
Plaza, Room 301, San Diego |, Calif. 








UNIVERSITY OF PITTSBURGH 
School of Social Work 


PROFESSIONAL EDUCATION 


for men and women ~ 


Leading to the Master of Social Work 
and to the Doctor of Social Work 


Generic Program and Specializations in 
Social Case Work 
Social Group Work 
Social Intergroup Work 
Social Research 


The next section of the Advanced Psychiatric 
Program on the doctorate level will begin Sep- 
tember, 1950. 

















